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CARBO-RESIN 


CSODIUM REMOVING RESINS, LILLY) 


offers new relief to 
patients suffering edema 


caused by salt retention 


Patients suffering from congestive heart disease or cirrhosis of the 
liver no longer need endure unpalatable salt-free diets to control 
4 edema. In the intestinal tract, ‘Carbo-Resin’ actually picks up 
sodium, the element of common table salt which causes retention 
of edematous fluid, and carries it out of the system with the feces. 


4 only moderate restriction of sodium intake, ‘Carbo-Resin’ 


helps to maintain proper sodium balance and keeps the body free 
from edema. It does not deplete essential body stores of potassium 
and is less likely to cause acidosis than other types of resin now 
available. “Carbo-Resin’ is supplied in packages of twenty-four 
8-Gm. packets (Powder No. 70) and in 1l-pound bottles (Powder 


No. 71). 


ELI LILLY AND COMPANY INDIANAPOLIS 6, INDIANA, U.S.A. 


Eli Lilly and Company salutes the American Chemical Society on the occasion 
of its seventy-fifth anniversary. Organized only four months apart, these two 
institutions have worked together closely for three-quarters of a century, with better 


medical care their mutual goal. 
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The American Society of Hospital Pharmacists, an affiliate 
of the American Pharmaceutical Association, is a national 
organization devoted to the profession of hospital pharmacy 


and dedicated to the interests of the hospital pharmacist. 
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hospital pharmacy. The editors reserve the 
right to revise all material submitted, if 
necessary. The American Society of Hospital 
Pharmacists and the American Pharmaceu- 
tical Association assume no responsibility for 
the statements and opinions advanced by 
contributors to THE BULLETIN. Views ex- 
pressed in the editorials are those of the 
editor and do not necessarily represent the 
official position of either the American So- 
ciety of Hospital Pharmacists or the Ameri- 
can Pharmaceutical Association. 
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Concerning the very low Vasomotor response to UROKON SODIUM 30% 


In a study of 2952 cases at the Massachusetts General Hospital* comparing UROKON 
with another widely used medium, the following observations were made: 


7 Vasomotor reactions were fifteen times more frequent when Medium A was 
used than when UROKON was used. 


No serious reactions, such as loss of consciousness, were noted in the VROKON 
group; one occurred in the Medium A group. 


3 Diagnostic quality of x-ray films was not appreciably different with the two 
media. UROKON appeared to be more rapidly excreted than Medium A. 


*Robbins, Colby, Sosman and Eyler—Department of Radiology 
and Urological Service, Massachusetts General Hospital. 


Urokon Sodium Brand of 
Sodium Acetrizoate 


For a reprint of the complete study as 
published in the May 1951 issue of Radiology 
clip and mail coupon below. 
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Reprints of Roentgenologic Contrast Media 


Dear Sirs: I have read with interest the article 
by Dr. Keats on “Roentgenologic Contrast Media” 
in the May-June issue of THe BuLLETIN. I won- 
der if it is possible in any way to secure reprints 
of this article at a nominal cost. I could use 
twenty-five or more for distribution to my stu- 
dents in technical training. This seems to me to 
be the best summarizing article yet published on 
contrast media. 
Tep F. Letcu, M.D., Director. 

Department of Radiology 

Emory University Hospital 

Emory University, Georgia 


Dear Sirs: The May-June issue of THE BuLLE- 
TIN has come to my attention, and I would like 
to congratulate you and Dr. Keats on a fine pre- 
sentation of the currently available contrast 
media. It appears to be an unusually complete 
and unbiased article. 

If extra copies are available, I would appre- 
ciate having four or five for my personal use. If 
there is a charge therefor, please bill the company 
to my attention. 


Lee D. van ANTWERP, M.D. 
G. D. Searle and Company 
Medical Department 
Chicago, Ill. 


Interested in Membership 

Dear Sirs: I do not have an application form 
for membership in the American Society of Hos- 
pital Pharmacists, but trusting that I qualify, I 
have enclosed my check for three dollars. I have 
been with St. Vincent’s Hospital for two years 
and am a member of the American Pharmaceu- 
tical Association. I am familiar with your publi- 
cation and admire the work the Society is doing. 

Mrs. Mary N. Howey, Pharmacist . 

Sit. Vincent’s Hospital 

Los Angeles, Calif. 


Likes Editorial 

Dear Sirs: Your editorial in the March-April 
issue of THE BULLETIN deserves very special con- 
gratulations. You have managed to crystallize 
and condense into a few words much vague 
thinking and writing about the professional 
status of hospital pharmacists. 

I find that I want to use so many quotations 
from this editorial that I am emboldened to ask 
permission to reprint it in toto in The Hospital 
Pharmacist. I only wish printers had purple ink 
or something rather special for this: ““The profes- 
sional stature of hospital pharmacists as a group 
is the total of the professional statures of each 
of us.” 

Thank you for the good work you are doing 
for all of us. 

Sister M. Editor 

The Hospital Pharmacist 
St. Joseph’s Hospital 
Hamilton, Ontario, Canada 
Enjoyed Institute 
Dear Sirs: Enclosed is my application form for 
membership in the American Pharmaceutical As- 
sociation and the American Society of Hospital 
Pharmacists. After attending your very enjoyable 
institute in New Orleans, I am sure that I could 
not possibly carry out my job here without the 
aid of membership in these two organizations. I 
have long been a reader of the Journal of the 
A.Ph.A. and I am looking forward to much help 
and enjoyment from the pages of THe BULLETIN. 

Rosert F. YarmMoutu, Pharmacist 
Druid City Hospital 
Tuscaloosa, Ala. 


Canadian Publication 
Dear Sirs: Can you please give me the address 
of The Hospital Pharmacist. 

Otis K. Kennedy, Pharmacist 
516 Pennsylvania Ave., 
Oak Ridge, Tenn. 
Epiror’sNote: The Hospital Pharmacist is a 
publication of the Canadian Society of Hospital 
Pharmacist. Copies can be obtained for fifty 
cents each by writing to Mr. Gordon Smith, 217 
Main St. S., Weston, Ontario, Canada. 


Magic Key to Hospital Literature 
Dear Sirs: Please send me a copy of the “Magic 
Key to Hospital Literature.” 

H. G. Price, Pharmacist 
Rex Hospital 
Raleigh, N. C. 
Epiror’s Note: The Magic Key to Hospital 
Literature” is available from the American Hos- 
pital Association, 18 East Division St., Chicago, 
fll. 
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new forms of 


hloromycetin 


Chloromycetin Cream 
Chloromycetin Ophthalmic i 
Chloromycetin Ophthalmic Ointment 


Extending its fields of usefulness, CHLOROMYCETIN (Chloramphenicol, 
Parke-Davis) now provides topical therapy with the same outstanding 
advantages for which its systemic administration is so well known: 


uniformity - reliability 
broad spectrum - well tolerated 


Chloromycetin Cream 17% 

CHLOROMYCETIN Cream contains 1% Chloromycetin in a smooth, 
non-irritating water-miscible base. Applied topically, CHLOROMYCETIN 
Cream is well tolerated and produces rapid clinical improvement in 
many superficial infections and dermatological conditions. 


Chloromycetin Ophthalmic (powder for solution) 


Chloromycetin Ophthalmic Ointment 
CHLOROMYCETIN Ophthalmic preparations provide high local concentrations 
—without irritation — for treatment of ocular infections. 


Chloromycetin is supplied in the following forms: 
Chloromycetin Kapseals,® 250 mg., bottles of 16 and 100. 
Chloromycetin Capsules, 100 mg., bottles of 25 and 100. 
Chloromycetin Capsules, 50 mg., bottles of 25 and 100. 
Chloromycetin Cream, 1%, 1 ounce collapsible tubes. 
Chloromycetin Ophthalmic Ointment, 
1%, % ounce collapsible tubes. 
Chloromycetin Ophthalmic, 25 mg. wder for solution, 
individual vile with droppers. 


PARKE, DAVIS & COMPANY 
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The Building of a Professional Society 


Greatest progress in the building of a _ profes- 
sional society is made when the opportunity for 
personal contribution and participation is afforded 
to a wide number of practitioners, all of whom are 
interested in working toward the common goal 
of greater professional service, with simultaneous 
coordination of these efforts through a central 
unit staffed by capable, cooperative, career per- 
sonnel. The American Society of Hospital Phar- 
macists has been able to make substantial progress 
during the past few years because it has met these 
requirements and because the American Phar- 
maceutical Association and the Society have co- 
operatively established the Division of Hospital 
Pharmacy to serve as a central coordinating unit. 
Thus the hospital pharmacists, with the aid of 
their parent organization, have built their pro- 
fessional Society on firm fundamental founda- 
tions. Under such conditions continued and 
rapid progress is inevitable. 

Current progress and accomplishments of the 
ASHP and the A.Ph.A. in the field of hospital 
pharmacy are well reflected in the forty-eight 
page Proceedings Section published in this issue 
of THe Butietin. Here the results of 
cooperative effort at its best. We see that hospital 
pharmacy is attacking and solving problem after 
problem and, through keen interest and by hard 
work, is progressing simultaneously along many 
fronts. Although hospital pharmacists as a group 
are not professional educators, nevertheless they 
have prepared a syllabus for a college course in 
hospital pharmacy and have held meetings with 
representatives of the Conference of Teachers of 
Pharmacy for the purpose of making teaching aids 
in this specialized field to all colleges of phar- 
macy. In addition, a special committee of the 
Society has prepared a teaching outline in hospi- 
tal pharmacy for use in instructing students in 
hospital administration concerning the special 
features and problems of the Pharmacy Depart- 
ment in hospitals. 

Closely allied to efforts in education is the work 
of hospital pharmacists in the field of apprentice 
or intern training. The Committee on Minimum 
Standards has approached this problem objec- 
tively and has defined the objectives of such 
training, has stated the qualifications of the hos- 
pital, the Pharmacy Department, and the appli- 
cant, and has enumerated the type and extent 
of training which should be given to the hospital 
pharmacy intern. Thus the hospital pharmacists 


we see 
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by Don E. Francke 


are solving a problem which has plagued the 
profession as a whole for years—that of assuring 
to the recent graduate a standard of practical 
experience in professional work whith will pre- 
pare him for the practice of pharmacy. When 
this standard for hospital pharmacy intern train- 
ing is adopted on a nationwide basis, the recent 
graduate will be assured that his practical ex- 
perience, when taken in a hospital pharmacy, will 
consist of a well oriented program which will not 
fall below the basic established standard. 

In other ways the ASHP and the A.Ph.A. have 
shown that teamwork pays high dividends. The 
Minimum Standard for Pharmacies in Hospitals 
have been adopted. This standard is of such 
fundamental importance for the improvement of 
pharmacy in hospitals that it may be well called 
the Bill of Rights for hospital pharmacy. The 
Suggested Floor Plans for Pharmacies in 50, 100, 
and 200, bed hospitals which were developed by 
the Public Health Service with the cooperation 
of the Division of Hospital Pharmacy have been 
another big step which will basically affect the 
future of hospital pharmacy practice. In addi- 
tion progress has been made in other fields: the 
annual Institutes or Refresher courses in hospital 
pharmacy continue to attract capacity groups; 
the ASHP is now a member of the U. S. Phar- 
macopeial Convention; it is an Associated Society 
of the American Association for the Advance- 
ment of Science and as such will participate in 
the A.A.A.S. convention in Philadelphia this De- 
cember; and a Comprehensive Bibliography on 
Hospital Pharmacy has been compiled which will 
serve as an invaluable tool for teachers, students, 
and practitioners. These and many other activi- 
ties which are described in detail in the Proceed- 
ings Section indicate the progress that is being 
made. 

The ASHP is a professional society built upon 
the firm foundation of individual members, affili- 
ated chapters, standing and special committees, 
and executive officers all of whose efforts on basic 
projects are coordinated by the Division of Hos- 
pital Pharmacy of the A.Ph.A. and ASHP. Hos- 
pital pharmacists have shown what can be ac- 
complished through teamwork. They have defin- 
ite goals and objectives together with the vision, 
the initiative, and the courage to attack and solve 
their problems in their dual effort to bring better 
pharmaceutical care to the patient and to con- 
tribute toward progress of their chosen profession. 


291 


American Society of Hospital Pharmacists SEPT-OCT 1951 


pharmaceuticadprofession! be- 
fore the pyfffic in the role of a new therapeutic 
agent. QMlorophyll, the green pigment found in 
plang is well on its way to becoming as much 

art of the family medicine chest as aspirin and 
vitamins. 

Chlorophyll has been recognized as an all- 
important agent in the maintenance of plant life 
since 1772, when Priestly discovered that green 
plants use up carbon dioxide produced by com- 
bustion and liberate oxygen. This led to the 
theory of photosynthesis—-the process in which 
plants convert carbon dioxide and water into 
starches—and in which chlorophyll plays an in- 
dispensable part.! In fact, it has been said that 
life on earth as we know it would be 
non-existant if it were not for the presence of 
chlorophyll, and so important is this substance 
that astronomers are trying to determine if it is 
present on Mars, as one means of calculating the 
probability of life on that planet.? 

Chlorophyll is a complex compound, and was 
named in 1817 by Pelletier and Caventou.* How- 
ever, because of its complexity and unstability, 
they were unable to isolate it. Almost 50 years 
later, Stokes reported that it was a mixture of 
two components, and subsequent workers have 
succeeded in isolating and identifying the pure 
compound. 


ypassed 


GLEN J. SpERAND?O is assistant professor of pharmacy, 
Purdue University, Lafayette, Indiana. 
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By Gien J. SPERANDIO 


The fact that chlorophyll has therapeutic 
properties was recognized indirectly long before 
the substance itself was identified, since records 
of the use of green plants for medicinal purposes 
are found in ancient history. It is reported that 
the North American Indians were using poultices 
of green leaves for wounds when the white man 
discovered this country.° Even today, there still 
exists old-time home remedies using green and 
leafy substances for a variety of ailments. It is 
possible that the value of some of these remedies 
may be due to the chlorophyll contained in them. 


CHEMISTRY 
Chewniically, the parent substance for chloro- 


phyll is  tricarboxylic acid (chlorophylline), 
Chlorophyll itself is a 
metal-containing porphyrin complex with phytol, 
a long chain alcohol, attached to it as an ester. 
Hydrolysis of this linkage can be easily effected, 
forming a carboxylic acid group which can then 
be converted into simple salts to form a water- 
soluble chlorophyllin. It is this water-soluble 
form rather than the natural oil-soluble chloro- 
phyll which has been used extensively in recent 
pharmaceutical preparations. 

The first consistent chemical investigations of 
chlorophyll were made by Wilstatter and his as- 
sociates between 1906 and 1914.6 They reported 
that it was composed of a mixture of two pigments 
which they designated as chlorophyll a and chloro- 
phyll 6. Recent workers have described four 
chlorophylls: a. b. c, and d, as well as several 
isomers. However, the materials which are 


THE 


medic 3 
of nature’s..oldesi raw 
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predominant in plants are the a and b fractions. 
These normally occur in an approximate ratio 
of 3 parts of chlorophyll a to 1 part of chlorophyll 
b.7 The structural formulas of these two chloro- 
phylls are identical except that chlorophyll b has 
an aldehyde group where the chlorophyll a has a 
methyl group. Chlorophyll easily decomposes to 
give formaldehyde and other products. The a and 
b fractions are both relatively inert and are 
neutral in reaction.® 

Chlorophyll has been of biochemical interest 
because of the close relationship between it and 
the hemoglobin of the blood, the chief chemical 
difference being that chlorophyll contains magnes- 
ium while heinoglobin contains iron. The two 
are so similar that chlorophyll has been called 
“the blood of plants’? and some researchers have 
theorized that the blood pigment of animals 
evolved from the leaf pigment.1 The magnesium 
in chlorophyll can be replaced by iron or copper, 
and the copper-fixed chlorophyll has been found 
to be more stable, which makes it advantageous 
for use in medicinal preparations. 

It should be remembered that naturally occur- 
ring chlorophyll is a mixture, and that the Py e 
fractions are isolated only with dif 
has been a major factor in delaying 
ment of a standard, uniform. "a 
is a mixture and the componei ats € 
the same proportion, and) sin 
products and isomers ri 
curate analyses are diffie 
date, the most satisfactory 4 
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ficial when given in combination 
» In 1928 Rentz found it to have a strofij 
waction on marrow which pug 
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Chlorophyll occurs in all green plants and is 
found in high concentrations in alfalfa, nettles 
and spinach. The chief source for commercial 
production is alfalfa, from which it is extracted 
by acetone and other suitable organic solvents. 
At present, because of the great demand and 
the scarcity of suppliers, chlorophyll is difficult 
to obtain and is quite expensive, the water- 
soluble form selling for approximately $75.00 
per pound. 

Attempts are being made to synthesize chloro- 
phyll, and some German workers have reported 
success in the first two steps of the proposed 
synthesis. They have synthesized a simple por- 
phyrin and have added to it an isocyclic ring. 
However, many difficulties have been reported, 
and if chlorophyll is synthesized, it will be some 
years before its commercial production is pos- 
sible." 

PHARMACOLOGY 

In the past forty years, considerable work has 
been done in an effort to determine the physio- 
logical actions of chlorophyll, and one of the 
claims made is that it is beneficial in the treat- 
ment of certain anemias. In 1919, it was reported 
that chlorophyll produced blood formation in 
anemic rabbits and that it was particularly bene- 
13 
Bly exciting 
es throm- 
ucopoietic 
eports but 
decrease in 
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blood s.¥ Her workers havé reported similar 
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been marketed in England for some years, being 
sold as a general tonic and blood builder. 


Biirgi, who has done extensive work on 
chlorophyll, reported that it stimulates a ceased 
heart and increases the rate of contractions, thus 
substantiating an earlier report by Gordonoff.'* 
Rentz concluded that chlorophyll has a stimulat- 
ing action on the muscle of the frog heart, as 
well as on the aorta, uterus, and gut. In 1931, 
Lorenzi reported a clinical investigation on hyper- 
tension associated with dilation of the blood ves- 
sels in which chlorophyll caused a decrease in 
blood pressure.1® Rydin and his associates have 
reported that chlorophyll caused an increase in 
the respiratory metabolism of rats!® 2° and other 
workers have found that it causes an increased 
basal metabolism in rabbits and humans.?!: 2? 


THERAPEUTIC APPLICATIONS 
The therapeutic applications of chlorophyll 


of most interest at present are in the treatment 
of ulcers, lesions, and putrefactive wounds. In 
many cases reported, chlorophyll preparations 
have achieved highly satisfactory results where 
other treatments have been ineffective. In 1940, 
Gruskin published a report on 1,200 cases of 
acute and chronic suppurative conditions.?° 
The conditions treated were widely varied, and 
in all cases, chlorophyll had some beneficial 
effect and was without side effects or toxic 
manifestations. In 1947, Bowers reported mira- 
culous results from the use of chlorophyll in treat- 
ing malodorous wounds and ulcers at Winter 
General Hospital.?4 

Recent and current literature contains many 
reports of clinical tests on chlorophyll for a variety 
of ailments, and in the majority of cases, the 
reports are favorable. One big factor to be con- 
sidered is that, so far as is known, chlorophyll and 
its modified derivatives seems to be entirely non- 
toxic and free of side reactions. The only objec- 
tionable properties of the green drug are _ its 
staining properties. When used in the naturally- 
occurring form, it stains the skin and clothing 
and is difficult to remove. However, this has been 
eliminated with the production of the water- 
soluble derivatives mentioned earlier. Some 
preparations containing higher percentages of 
chlorophyll impart a greenish color to the area 
to which they are applied, but this color is easily 
removed by washing with warm water. 

Table I is a compilation of some of the clinical 
reports on the use of chlorophyll. For the sake 
of brevity only a few reports are given, but it can 
be seen that chlorophyll therapy has definite 
possibilities for many troublesome ailments. 

Smith and Livingston have reported on the use 
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of chlorophyll in various ointment bases, accumu- 
lating evidence from treating over 1,200 test 
animals. Experimental lesions were induced in 
rats, rabbits, guinea pigs, and dogs and were of 
three types; clean, surgically induced wounds, 
experimentally infected surgically induced wounds, 
and standardized, dry heat, third degree burns. 
They report accelerated healing in the majority 
of cases and suggest that chlorophyll in combina- 
tion with pennicillin gives better results than 
chlorophyll alone.*4 

Chlorophyll’s use as a deodorant has probably 
been of most interest to the general public. As a 
result of studies made by Westcott®® and an 
article based on them in The Reader’s Digest by 
De Kruif,®® a great number of products have 
been placed on the market for the purpose of 
deodorizing body odors. This realization of the 
deordorizing effects of chlorophyll was long over- 
due, since a wick type of air purifier containing 
chlorophyll had been on the market since 1943,° 
and earlier clinical reports had mentioned its 
value in cleansing putrefactive wounds. West- 
cott’s investigations of chlorophyll covered a 
period of some years, as he had originally been 
working on it in the treatment of anemias. His 
“discovery” of its potential deodorizing value 
came when he noticed that odors of certain in- 
gested foods normally present in the urine were 
not discernable when chlorophyll had also been 
ingested. Many clinical investigations have been 
made and are being currently carried on to de- 
termine the exact value of chlorophyll in this 
respect, and most published reports indicate a 
positive action. One big drawback in the testing 
procedures is the difficulty of measuring and 
standardizing odors. In many of the tests, odors 
were measured by the Fair-Wells osmoscope, 
which depends upon the operator’s sense of smell 
for recording the intensity of the odor. Although 
operators can be trained to use this instrument 
and obtain consistent results, the usual degree of 
inaccuracy because of the difference of olfactory 
nerves is inevitably present. A modified type of 
osmoscope has been used by a large testing labora- 
tory.°7 This is the twin-bulb osmometer, and is 
said to be preferable to the Fair-Wells osmoscope 
in that it measures positively the presence or 
absence of odor rather than the intensity, and by 
means of dilution, the intensity of odor can be 
determined. 

Currently, chlorophyll preparations are on the 
market for use as breath deodorants and systemic 
deodorants, and practically all classes of pharma- 
ceutical preparations represented: _ tablets, 
solutions, chewing gum, and powders for internal 
use, as well as ointments and creams for external 
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TABLE 1. Reportep Uses OF CHLOROPHYLL IN CLINICAL TREATMENTS 


No. or TREATMENT 
1 PECIFIC CONDITIONS PATIENTS Usep ReEsuLts REPORTED REFERENCE 
Dermatoses Itching & Burning 37 1% ointment Relief almost at once; 25* 
sustained 10-12 hours 
Erythema & edema 23 oa Reduction of edema; 25 
cessation of weeping 
Indurated areas 36 a Soft and free of crusts 25 
in 24 hours 
Severe skin tenderness 5 i Skin became soft and 25 
returned to normal 
Contact dermatitis 8 is All cases clinically 25 
cured in 10-30 days 
Neurodermatitis 5 ie Immediate and sustained 25 
improvement 
Infantile eczema 2 hs Both cases clinically 25 
cured within 2 weeks 
Psoriasis 1 Symtomatic relief but 25 
no effect on lesions 
Post-irradiation erythema 80 te Remarkable improvement 25 
in few days 
Dermatophytoses of feet not given 3% Itching relieved but of 26 
: no permanent value as cure 
_Dentai Vincent’s Infection not given Solution, oint, Quick relief of acute 1 
Ailments dental paste conditions 
Pyorrhea Alveolaris Mouth wash, oint, Odor corrected in all 1 
dental paste instances with tissue repair 
Dry sockets ointment with Relief of pain, formation 1 
benzocaine of healthy granulation tissue 
4 Gingivitis mouth wash and “rapid & dramatic relief” 1 
dental cream 
Halitosis Mouth wash, odor destroyed and return 1 
dental cream of odor retarded 
Dental Caries mouth wash and reduced no. of L.B.A., thus 1 
dental cream reducing decay 
Chronic Varicose & stasis 28 H:O sol. Oint, Improvement and 28 
Ulcers healing in all cases 
Arteriosclerotic 6 os 5 of 6 cases improved ; 28 
3 healed 
Diabetic 6 , 5 of 6 cases improved, 28 
3 healed 
Decubitus 5 4 of 5 cases improved, 28 
2 healed 
Malignant 9 no beneficial results 28 
noted 
Undetermined 3 ° All 3 cases improved, 28 
2 healed 
Unclassified 50 HO sol. oint. Complete healing in 
, 6-10 weeks, absence of any 27 
irritation 
Peptic Gestete 1 Powder plus Healed ulcer after 28 
Ulcers antacid 2 weeks treatment 
Marginal 1 os Healed Ulcer, after 28 
2.5 weeks treatment 
Duodenal 19 . All greatly improved in 28 
3-8 weeks, 11 healed 
| Ulcerative Colitis 20 Solution instilled Definite improvement in 30 
rectally majority of cases 
Wounds Deep burns 91 1% oint. with Healing time reduced 31 
. Bismuth subnitrate infection prevented 
Severe burns 62 1% oint. with Accelerated healing 32 
10% Benzocaine time, lessened pain 
Unclassified 36 1% ointment Consistently effective as 33 
deodorant; healing time varied 
*This reference reports on a total of 40 cases, most of which had more than one of the above symptoms. 
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application and mouth washes and tooth pastes 
for oral use. Exactly how chlorophyll works as a 
deodorant, or the extent to which it works, is not 
definitely known. Serling has theorized that 
chlorophyll fractions may act as catalysts in 
neutralizing malodorous substances of neutral, 
acid, or basic reaction.** Unquestionably, more 
work is indicated before the exact status of this 
pigment can be determined, and it is probable 
that some claims will be found to be exaggerated, 
and enthusiasm for the product will die down. One 
fact is certain though—chlorophyll and its prep- 
arations will continue to be recognized therapeutic 
substances, and as such, will enter into the fields 
of dispensing and hospital pharmacy. 


PHARMACY 

Increased interest in chlorophyll preparations 
is being evidenced by the prescribing physicians, 
and the hospital pharmacist as well as the retail 
pharmacist can expect more calls for this sub- 
stance in prescriptions. In the majority of cases, 
water-soluble fractions of chlorophyll are desired, 
and the pharmacist should have a standardized 
type of chlorophyll in order to maintain uniform- 
ity in his products. 

Although water-soluble chlorophyll can be ob- 
tained in powdered form, most of that used is 
in the liquid form, and this is usually not pure 
chlorophyll. The liquid forms most commonly 
supplied are: potassium magnesium chlorophyllin, 
which contains 4 percent chlorophyll; sodium 
copper chlorophyllin,, which contains 8 percent 
chlorophyll; and sodium magnesium chloro- 
phyllin, which contains 25 percent chlorophyll. 


Since most preparations normally contain only 
small percentages of chlorophyll, these dilutions 
have been found to be quite satisfactory in the 
formulation of medicinal preparations. From the 
standpoint of formulation, chlorophyll may be 
incorporated into any form of medication desired 
by the physician. 

Compounding solutions containing chlorophyll 
requires no special technics, although in some 
cases it may be desirable to filter the finished 
product in order to remove insoluble contamin- 
ants. If the powdered form of chlorophyll is used, 
complete solution is sometimes difficult to effect 
because of insoluble fillers in the powder. If 
chlorophyll is prescribed in the form of a powder 
and the pharmacist has only the liquid type on 
hand, a mixture of equal parts of starch and light 
magnesium oxide can be used to soak up the 
liquid and act as a filler or vehicle. The powders 
should be put in a glass mortar and mixed, then 
the chlorophyll should be added to the mixture in 
small amounts with gentle trituration. 
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Probably the most commonly prescribed form of 
chlorophyll medication which the pharmacist will 
meet is the ointment. No official chlorophyll 
preparations have as yet been established, al- 
though an ointment is being considered for in- 
clusion in the next revisions of the official com- 
pendia. Experiments have indicated that the 
most satisfactory ointment of chlorophyll can be 
made by using the liquid water-soluble chloro- 
phyllins in a hydrophilic base, and the smaller 
the amount of oils present in the formula, the 
more acceptable the ointment appears. One 
formula which the author has found satisfactory, 
and which is easily made, follows: 


CHLOROPHYLL OINTMENT 


Secaric Acid 15 Gm. 
Liquid Petrolatum ...... 5 ce. 
Carbowax 4000 ......... 10 Gm. 
Triethanolamine ......... 1 Gm. 
Sodium Benzoate ........ 1 Gm. 
Chlorophyll 25%, 

water soluble ......... 4 Gm. 


Distilled Water, to make . .100 cc 

To prepare this ointment, the first two ingredients 

are heated on a water bath to about 75 degrees C. The 
carbowax 4000, triethanolamine, and sodium benzoate 
are dissolved in water heated to the same temperature 
and the two solutions are then mixed with stirring. 
After the cream has been formed, the chlorophyll is 
added and uniformity attained by spatulation.. 
The amount of chlorophyll in the ointment may 
be altered according to the prescriber’s desire, and 
more or less water added to complete the oint- 
ment. This preparation will be a green color but 
will not stain the skin or clothing, and is easily 
removable with water. 

Chlorophyll has also been used in suppositories 
as a means of minimizing foul odors associated 
with certain vaginal and rectal disorders. A re- 
cent report in the University of Michigan Medical 
Bulletin tells of the treatment of forty patients 
with functioning colostomies or foul vaginal dis- 
charge and an effective deodorization was ob- 
tained through the use of water-soluble chloro- 
phyll incorporated in a cocoa butter suppository.*°. 
Oil-soluble chlorophyll may also be used in sup- 
positories, and the University of Michigan hospi- 
tal has formulated a product of this type, the 
ingredients and procedure being of such a nature 
that any pharmacist can prepare suppositories 
as needed. 


These suppositories may be made as follows: 


CHLOROPHYLL SUPPOSITORIES 


Chlorophyll, M.M.R. Type G.F. 


Cocoa Butter, to make ...... 60.0 Gm. 


Melt the cocoa butter at a low temperature, add the 
chlorophyll, and stir until the mixture begins to thicken. 
Then pour it into chilled molds, and place in cool place 
until the supporitories harden. 


CONCLUSION 


Chlorophyil should not be considered as an- 


other “miracle drug’, nor should it be hailed as 
a positive cure for all conditions for which it may 
be used. In a report of the Council on Pharmacy 
and Chemistry of the American Medical Associa- 
tion, it was pointed out that chlorophyll is not 
a consistent promoter of wound healing, but that, 
at the same time, there was no evidence that it 
retarded wound healing.*® Obviously, chloro- 
phyll has merit as a therapeutic agent, but future 
clinical investigations must yet determine its exact 
status before it can be listed as the drug of choice 
in the treatment of specific ailments. 
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By WALTER FRAZIER 


NTEGRATION of function with routine of 
» other departments is one of the important re- 
> sponsibilities of hospital pharmacy manage- 
ment. Development or expansion of the phar- 
maceutical services is made possible by correlation 
of activities, and systematic transactions, which in- 
corporate the pharmacy and the other depart- 
ments. The work of the Pharmacy becomes serv- 
ice when it fulfills a need, or when it presents an 
improvement in a product, or method, or routine, 
which benefits another department. 

If a hospital pharmacy were to merely have 
stock on hand and dispense it when requested, 
the department could be classified as purely 
ancillary. But when the scope of the hospital 
pharmacy includes introduction of ideas, and 
ways and means are developed by the manage- 
ment to extend the functions and make them 
serve the other departments better, the Pharm- 
acy may take its place as a major department. 
That is the modern concept of practice. 


Water M. Frazier is chief pharmacist at Springfield 
City Hospital, Springfield, Ohio. 

Presented at the Seventh Institute on Hospital Phar- 
macy, New Orleans, La., June 11-15, 1951. 
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In order to briefly discuss the fundamentals of 
the subject, may I refer you to the outline, Chart 
I—lower half. This lists the functions of the 
Pharmacy, the allied departments, and shows the 
association of the two. 

The Department of Nursing Service requires 
primary attention in planning a system of dis- 
pensing. Cooperation of this department is essen- 
tial to the success of the pharmacy program. As 
soon as possible the director of Pharmacy should 
write a chapter for the hospital or Nursing De- 
partment’s “Book of Standard Procedure.” This 
chapter would cover specific instructions and 
regulations indicated for the routine categories 
listed on Chart 2 of the outline . 

Deliberate planning is necessary if a long- 
term, effective program is to be established. 
Before introducing a system it is necessary to 
discuss it thoroughly with several head nurses in 
addition to the director of Nursing Service. The 
announcement of the hours that the Pharmacy is 
open offers some problem in view of the question 
of an emergency call system for “Hours Closed.” 
Particularly in small hospitals, adequate twenty- 
four-hour service, seven days a week is not too 
easy to arrange. Whatever arrangement is de- 
vised, should be clearly set forth, and adhered to. 
WARD STOCK REQUISITION 

It is good practice to supply Nursing Stations 
with official, commonly used, low cost drugs. 
This system serves several purposes: 


1. Standardizes drugs used and 
strength and size available. 


signifies 


2. Speeds service for nurses and facilitates 
ordering. 

3. Reduces cost of drugs to hospital and patient. 

4. Avoids needless accounting. 


4 
h if 
4 
4 


chart one 


subject 
Hospital pharmacy management, including 
the integration of function with routine of 
other departments. 


definition 


Methods and systems devised to correlate 
work with that of other departments and the 
deliberate effort made to transform total 
work to most extensive service possible. 


scope 

The Pharmacy is both a dispensing and 
professional service department and due to 
the nature of its specialized functions it is 
in a position to establish ways and means of 
furnishing valuable assistance to all other 
major departments. The activities of other 
departments should also be fully utilized by 
the Pharmacy. 


objectives, approach 
and development 


Discussion of subject includes: 

1. Classification of functions of Pharmacy 
and the transactions which involve it with 
the other departments. 

2. Methods of expediting, clarifying and 
simplifying transactions: (a) Concise state- 
ment of procedure. (b) Timing and coordin- 
ation. (c) Efficiency of forms and records. 
3. Justification of functions. 

4. Planning routines for other departments. 
5. Examples of methods used to expand 
services by added function. 

6. Introduction of new services. 


functions 

. Dispensing. 

. Compounding and manufacturing. 
Purchasing and storing. 

Accounting and recording. 
Administration of the department. 

. Professional information; therapeutics 
committee; library, and teaching. 


allied departments 


1. Nursing (service and education). Func- 
tions 1, 2, 3, 4, 5 and 6. 

2. Medical Staff. Functions 2, 5 and 6. 

3. Purchasing and stores. Functions 3 and 4. 
4. Accounting. Function 4. 

5. Administration. Functions 2, 3, 4 and 5. 
6 

7 


. Central Supply. Functions 1, 2, 3, 4 and 6. 
. Clinical and Pathology Laboratories. 
Functions 2 and 3. 


A copy of the ward stock requisition used at 
Springfield City Hospital appears on Chart 3 of 
the outline. To compile and arrange this list of 
drugs in the form of a printed requisition, several 
factors may be considered. 


1. It should be legible and subdivided for 
convenience. 

2. It should include drugs which cannot be 
charged. 

3. It should be designed to be easily tabulated 
for volume and cost. 

4. Sizes of stock should be convenient for 
handling and should meet the needs of most 


stations. 

5. It should be simple and not require extra 
instructions. 

6. Titles should match labels or prepackaged 
containers. 


While reviewing the various phases of integration 
it will serve the purpose of this paper to occasion- 
ally explain how our department copes with some 
of the problems. 


TIMING 


The time for filling ward stock orders is tra- 
ditionally planned for the first hours of the 
morning. It is questionable sometimes whether 
this is justifiable. Much could be said in favor 
of replenishing these supplies in the afternoon, 
when the nurse has more time to prepare and 
receive the order. Ward stocks are not emergency 
drugs and reserve supplies can be maintained to 
avoid depletion. I have heard more than a few 
hospital pharmacists speak of the rapidity with 
which they can get out of the baskets. I wonder 
if this is sometimes accomplished at the sacrifice 
of retarded prescription service for more im- 
portant drugs. Our aim is to fill prescriptions 
received with the stock requisitions immediately, 
and send both prescription and stock drugs to 
stations at the same time. One pharmacist and 
one clerk can usually fill 75 prescriptions and 10 
baskets in two to two and one-half hours. The 
clerk fills stock orders without assistance and 
after the pharmacist fills the prescriptions he 
checks each requisition with the clerk. The check 
requires only five minutes. All compounding and 
manufacturing is done by another pharmacist and 
a technician-clerk who take no part in the dis- 
pensing procedure. The adaption of personnel 
time to interdepartmental service, can best be 
arranged by special written work schedules for 


each employee. 


BARBITURATES 
Ward stock barbiturates are replenished and 
delivered in the baskets with regular ward stock 


299 


8. Roentgenology. Functions 2 and 3. 
; 9. Dietetics, Functions 2 and 6. = 
_ 10. Maintenance, Function 2. 


chart two 
standard procedure 


PHARMACY DEPARTMENT 


Days and hours open. 
Emergency call system for time when Phar- 
macy is closed. 

. COMMON STOCK DRUGS FOR NURSING STATIONS 
Ward Stock Requisition Form. 


Pickup and delivery time. 


Regulations for use of requisition. 


2. INTERDEPARTMENTAL REQUISITION 
(Exceptions) 


3. EMERGENCY DRUGS 
Stock Level at Station. 
Replenish by prescription exchange (con- 
firming prescription) 
When order is not emergency, item is dis- 
individual 


pensed on _ prescription for 


patients. 
4. NARCOTICS 
Ward stock and prescription (regulations) 
(delivery). 
5. BARBITURATES 
Ward stock and prescription (regulation 
(delivery). 
6. PRESCRIPTIONS 
7. INTRAVENOUS MEDICAMENTS 


8. ANESTHETIC MATERIALS 
Flat rate charge 


9. SPECIAL ROUTINES 
Example—Obstetrics (Flat rate charge). 
10. DOCKETS FOR ANTIBIOTICS 
11, DISCHARGES 
12. ADDITIONAL POLICY 
Example—Prescriptions for home _ going 


patients. 


13. OUTPATIENT PRESCRIPTIONS 


items. The system is operated as follows: The six 
items appearing on the requisition are dispensed 
in twenty-five dose containers and a blank is 
furnished with each, so nurses can record usage. 
The pharmacy secretary maintains a perpetual 
inventory and types headings on each new blank 
to match completed blanks which have been re- 
turned in baskets. When the pharmacist checks 
a basket and sees a barbiturate item he also looks 
for green barbiturate slip. Special bartiturate pre- 
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scriptions are marked with a red “B” and upon 
noting this, the secretary writes the prescription 
number along with subtraction from inventory of 
that item. The prescription label is also marked 
with red “B” to inform the nurse that the pro- 
duct contains a barbiturate and therefore she 
will send a new prescription if it is to be renewed. 


NARCOTICS 

Upon delivery of the baskets at each station 
the clerk also picks up additional prescriptions 
and returns them to the Pharmacy. If possible 
these are filled and sent to the stations at 11:00 
A.M., at which time narcotic envelopes are col- 
lected containing used record cards and empty 
containers. The secretary types blank card head- 
ings to match completed record cards and the 
pharmacist replaces stock and prepares receipt 
slip. The dispensing pharmacist also maintains 
the perpetual narcotic inventory. The secretary 
prepares charge slips for several more expensive 
narcotic drugs from the record cards. Narcotic 
envelopes are returned at twelve noon and any 
filled prescriptions are also included with this 
delivery trip. Other prescription deliveries occur 
at 2:00 P.M. and 4:30 P.M. Thus the nursing 
stations receive frequent prompt deliveries of 
prescriptions, without wasting time of their per- 
sonnel for trips to the Pharmacy. The Pharmacy 
is seldom burdened with exceptions to routine. 
Stations may send and wait for occasional “Stat” 
orders. 

The few exceptions to ward stock lists which 
may exist can be ordered by certain departments 
on an interdepartmental requisition (1.D.R.). 
An inexpensive item which is used routinely by 
only one department should not appear on the 
ward stock requisition. Other departments use 
blank I.D.R. for all items. Material cost price is 
entered by the pharmacy secretary. 


CONFIRMING PRESCRIPTIONS 

Emergency drugs, such as ampuls stocked at 
nursing stations, and a few other frequently used 
ampuls which are billed to the patient, can be 
handled by a “Confirming Prescription” to cover 
charges and to replenish stock. This method is 
life saving at times and certainly time saving 
always. Explanation of the system to the unini- 
tiated is occasionally difficult, but it is certainly 
worth the time and effort to introduce. The 
nurse is instructed to check the word “Confirm- 
ing,” which is printed on the prescription blank, 
when she wishes to inform the pharmacy that 
the material has already been used from em- 
ergency stock. The pharmacist will then send the 
item marked for the station and material is 
returned to stock tray by the nurse, in order to 
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maintain level of emergency supply. The pre- pocket 

scription is then processed by pharmacy. A Docket System for handling and _ billing 
antibiotics is a good example of a method by 
which the function of three departments can be 
coordinated; namely, Nursing, Pharmacy and 
Accounting. I believe that Charts 4 and 5 of the 
outline explain the system. Compared to the 
prescription system for an equal number of orders, 
this method saves a great deal of time and work 
for all three departments. 


TABULATION OF COST 

The secretary prices and bills all prescriptions 
according to prices listed in a Kardex file. Any 
compound or unusual item is pre-priced as the 
pharmacist fills the prescription. Material cost as 
well as billing price is marked on each prescription 
blank and totals of each are added by the secretary 
for a monthly financial report. Regular prescrip- 
tion service is used for all drugs not otherwise DISCHARGES 
classified. The pharmacist types name of drug, Discharges, late charges, and late credits are the 
size, strength, and quantity on label, along with bane of all hospital cashiers and accountants, 
directions for use. A new prescription blank is re- not to mention the professional department which 
quired for refills. Number only, is permitted to be _ bills services. We do not claim to have overcome 


written on the refill blank, provided original con- the problem but we have tried to minimize it. 
tainer is returned with the new blank. The cashier calls the pharmacy secretary when 
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SPRINGFIELD CITY HOSPITAL PHARMACY REQUISITION 
SPRINGFIELD, OHIO 


Ne Amount v Vv Amount No 
30 | Chloroform | Acrifiavime Sot 1:10.00 
3S | Vinethene 
Acté Hydrochioric Dil. 
180 | Aluminum Hydroside Gel. 
| —— 
| isopropyl Alcohol x. 
|__| E 5 | Megnesiom Suit Sot. 
| Proveie Sitver Mild 
| Protete Silver Mild 10% || 
| 
100 | Phenobarbital Elix 
15 | Potassium lodide Sol. 100% 
120 | Sediuen Bromide Ells. N.F | 10 eee 
Sodium Bromide So! 25% 
Sot [= SPRINGFIELD CITY HOSPITAL PHARMACY REQUISITION 
120 Terpin Hydrate Eliz. Pisin ac SPRINGFIELD, OHIO Continucd 
| 
ne - 
-| Amovat v , 
400 Thermometer Solution Tale. Powd | Atropine Sull. 1/190 
240 Wood Alcobel (for lamp) 4 Zinc Stearate Powd. E., | 1/100 gr. 
|__| | | 
Ferrous Sultace @2 | 
__|__B Penteverd. Sed. Procaime Sot 2% 
Phenoberbies! 01 | 1 J | 
25 | Placebo 
25 | Plecebo Caps. be 
35 Caps. 6.1 | 
100 | Sellers (Por Gargie) 
100 | Sodium Acid Phos -——]- 
190 | Sod. 
190 | Sod. Bicarbonate 6.45 
| Sod. Chioride 0.45 
190 Sod. Selicyiate 0.32 
| 100 | Sed. 0.32 B.C 
100 | Sulfediasine 
| | 6.5 
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chart four 


docket procedure 


for pharmacy 
1, BEGINNING 
Patient’s name and room number are writ- 
ten on left hand columns of page used for 


drug corresponding to order. 
2. DAILY RECORDING 
Each day’s dosage is recorded in cc’s im- a 
mediately after drug is administered. | 
A docket day runs from 8:01 A. M. on day x 
of recording to and including 8:00 A. M. i 
of the following day. S 
3. CHARGES AND FILING fs 
Dockets are sent to Pharmacy daily (ex- a 
cept Sundays and Holidays) in the drug is 
baskets, at which time charges are made & 


to cover doses given the previous day. ia 
The docket is then returned to the Nursing é 
Station when the drug order is delivered. 


One docket slip is used for the days Ist- e 
15th of each month. On the 15th day the Ke 
Nursing Station copies names of current bat 


orders on new slip to be used for reporting 
docket days of 16th to end of the month. 
When Pharmacy receives docket of (Ist- 
15th) on the 16th day, it is filed by Phar- ki 
macy. On the Ist of a month, also, the 
Pharmacy keeps the slip which accounted 
for days of 16th to end of previous month. 
4, DISCHARGES 
If on any day a dose is given after 8:00 ts 
A. M. and the patient is discharged, the hi 
nurse discharging the patient is required to a 
note number of cc. given (since the last j 
charge cancellation by the Pharmacy) on 4 
the reverse side of the green discharge slip. i 
Thus the cashier can make a temporary 4 
charge slip. The nurse will also record 
such doses on the docket, and the Phar- 
macy will then make the official charge 
the following day. The nurse will also 
write her initials on the individual patient’s 
line after she has reported the last dose and 
mark “Discontinued.” 
5. ORDERING MATERIAL FOR STOCK 
Prescription blank or blue penicillin pre- 
scription blank may be used by nurses 
ordering drugs for docket coverage. Please 
order in number of cc. sufficient to run 
till next time Pharmacy is open. Please do 
not overstock. Keep material in refrigera- 
tor in segregated area. Use old stock first. 
Place new stock behind old when orders, 
are received from Pharmacy. 


each discharge form is received, to ask if there 
are any additional charges or credits to the ac- 


count. The nurse is required to list such items on 
reverse side of Discharge Slip in case confirming 


prescriptions or credits have not already been sents 


to the Pharmacy for processing. 


CENTRAL SUPPLY, INTRAVENOUS 
Orders for intravenous medications are sent by 
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a nurse to Central Supply. Pharmacy furnishes 
Central Supply with this stock in bulk. The 
medical technician has ordinary intravenous ma- 
terial and accessories for administration, on hand 
for most intravenous orders. Unusual or potent 
drugs are obtained from Pharmacy by central 
supply technician at time of order. The Pharmacy 
retains control of drugs, and is able to give essential 
instructions or precautions when indicated. The 
Pharmacy purchases and stores all intravenous 
drugs and bill Central Supply for quantities dis- 
pensed. Central Supply bills patients according to 
list compiled by Pharmacy and a fee is charged for 
administration, in addition to the fee for the 
material. 


ANESTHETIC MATERIALS 

Anesthetic materials, other than gases, are 
purchased, stored, dispensed and billed by Pharm- 
acy. The flat rate charge has been determined 
by. average. A level of stock is maintained by 
departments which use these drugs. Confirming 
prescriptions are used to record charges and 
replenish stock. 


SPECIAL ROUTINES 

Special routines may facilitate transactions with 
certain departments. For instance, we have an 
established list of Special Routine Drugs for the 
Obstetrical Department where a majority of 
patients are usually treated with a similar regimen. 
The inclusive listed items are stocked only on 
OB stations and flat rate charge is billed, by 
Pharmacy, to the account of each OB patient. 
The list of names is sent to the Pharmacy daily 
by the nurse in charge of the Delivery Room. 

We adopted a policy many years ago, of stating 
that our first obligation was for the bed patient 
of the hospital and that we would not compete 
with the retail pharmacist. Unless it would be a 
hardship for the homegoing patient to obtain 
the drug from a retail pharmacy, we do not sup- 
ply drugs for this purpose. 

We have a Service Outpatient Clinic where 
prescriptions are filled for authorized relief cases 
only. If patient can pay for drugs he is instructed 
by the clinic clerk, to have his prescription filled 
at a retail pharmacy. 


NURSING EDUCATION 

The Department of Nursing Education depends 
on the Pharmacy for information about drugs. 
The advantages of having a pharmacist teach 
materia medica and pharmacology have become 
recognized in nursing schools. The policies and 
philosophy of hospital pharmacy service can well 
be introduced as part of the elementary training 
of the student nurse. The teaching staff of the 
school can be of real assistance by collaborating 
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with the Pharmacy in the direction of ward 
teaching and an introduction to the use of the 
hospital formulary as guide to standard pharma- 
ceutical information. 

MEDICAL STAFF 

The hospital pharmacist has a real advantage 
in being so closely associated with the medical 
staff. Here the pharmacist realizes his responsibi- 
ity for having factual information about drugs 
and products. The privilege of attending staff 
meetings and departmental conferences and even 
small conversation paves the way for ideal inter- 
professional relations. The Pharmacy or Thera- 
peutics Committee is the direct approach to co- 
operation and concurrence of medical and 
pharmaceutical endeavor. A Pharmacy News 
Letter provides a means of continued contact 
with the medical staff. A formulary crystallizes 
the progress of the Pharmacy Committee. The 
personnel of the Pharmacy must all be aware of 
the fact that one of the prime requisites of 
pharmacy is to serve the physician. 

When relations of pharmacy and medical staff 
are good, the pharmacist is occasionally called 
into Departmental conferences as a consultant 
on drugs. These opportunities are most bene- 
ficial. The pharmacist may also request permis- 
sion to discuss a pertinent subject, when advisable, 
in order to introduce an idea or solve a related 
problem. If the pharmacist can properly take 
advantage of such opportunities he will be greatly 
rewarded in the success of his overall program. 
Facts and brevity are the watchword. The use 
of a better product, or one which the pharmacy 
can manufacture at a substantial saving can be 
introduced in this manner. Another method is 
to discuss a product or plan with one physician 
who may be interested. If he is convinced of the 
merit of the idea he will use it himself and others 
will follow, or he may wish to introduce it to his 
department or to the general staff. 

We have enjoyed using these methods for the 
promotion of several ideas and have occasionally 
been called by one of the medical departments to 
produce a product to meet a special requirement. 

Some of the developments which we have in- 
troduced by various methods have become rou- 
tine products for several departments. Several 
examples are: 

1. Benzalkonium Chloride Solution and Tinc- 
ture for Surgery, Gynecology, Obstetrics, 
and Urology. 

2. Emulsion Petrolatum 

3. Nipple Cream for Obstetrics, etc. 

4. Anesthetic Lubricant for Urology 

5. Baby Cream for Nursery 

6. Baby Lotion for Nursery 


A manufacturing department in the hospital 
Pharmacy cannot be sustained without paving 
the way for the products which are developed. 
Product acceptance will promote respect for 
future ideas and suggestions made by the Pharm- 
acy Department. 


PURCHASING 

Hospital pharmacists are agreed that they 
should be given the authority to either purchase 
or designate the specifications and source for all 
drugs, chemicals, biologicals and antibiotics used 
in the hospital. Methods of procurement of emer- 
gency drugs should be arranged so that the 
pharmacist can obtain material on his own 
authority without delay, when necessary. Agree- 
ment and cooperative alliances between the 
Pharmacy and Purchasing Department and Hos- 
pital Stores usually consists of personal regard for 
the experience and authority of the people con- 
cerned. A young inexperienced pharmacist can 
learn a great deal about purchasing from the 
purchasing agent. An_ experienced _ hospital 
pharmacist has already learned the value of 
working with an experienced purchasing agent. 
The best arrangement is probably as follows: The 
pharmacist requisitions all drugs. He may give 
the order directly to a salesman or send it to the 
manufacturing company, after first obtaining 
order number from Purchasing Department. The 
requisition is typed in duplicate by Pharmacy and 
one copy is rctained and one is sent to Purchasing 
Department. The official order is sent by the 
Purchasing Department to the company. All 
material is received by Purchasing Department 
and checked against requisition. When merchan- 
dise is sent to Pharmacy it is checked there also 
against copy of requisition which was filed there. 
Date received and cost are marked on container 
and an entry is made on purchase file at the time 
the material is received. This supplies reference 
to purchases of each item. Bids quotations and 
cpen market competitive buying, each have ad- 
vantages. Its all a matter of how to get the best 
material for the lowest price and how to keep 
inventory at most advantageous level. Hospital 
Stores can relieve the Pharmacy of some prob- 
lems by stocking material used in larger quanti- 
ties, particularly, such items which are also used 
by other departments. Quantity prices justify 
this at times but in smaller hospitals I think the 
pharmacist will benefit by purchasing and stor- 
ing all of his own materials. Turnover is a 
prominent factor in purchasing and storing. 
ACCOUNTING 


Accounting and recording is a natural segment 
of hospital pharmacy. Simple methods can be 
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adopted to give all information that any account- 
ant or administrator could desire and this same 
information is almost indispensible to adequate 
pharmacy management. When we began our 
program of monthly value inventory reports two 
and half years ago, I was skeptical about the justi- 
fication for the additional work involved. Now I 
consider this system essential to the pharmacy 
management and the advantages for the Account- 
ing Department and Administration are addi- 
tional satisfaction to us. The secretary does most 
of this work in less than one hour per day. 
Briefly, the system works as follow: Each category 
of dispensed item is marked for material cost, 
that is, prescriptions, ward stock requisitions, 
interdepartmental requisitions, narcotic records, 
and dockets. These figures are totaled at the end 
of each month. Then starting with the physical 
inventory-value at beginning of the year, the cost 
of material received by purchase is added, and 
the cost of material dispensed is subtracted each 
month. Physical inventory at the end of the year 
will show the balance. Error of five percent or 
less is considered good. We have been fortunate 
to show less than one percent error each year so 
far. The secretary tabulates all this information 
and prepares a monthly financial report. The 
Accounting and Purchasing departments supply 
official figures at end of year for revenue and 


purchases. 


The Accounting Department can be very help- 
ful to pharmacy management if given a chance to 
work out some of the business problems. For 
example, if you want to make a survey of the 
cost of personnel time in your manufacturing 
program or ascertain the comparative cost of 
one procedure compared to another and how it 
involves purchasing, personnel time of another 
department as well as the Pharmacy—‘those 
guys” are pretty good at juggling the figures. 


LABORATORY AND X-RAY 

It is possible for the Pharmacy to purchase, 
manufacture and supply a number of products 
to the Clinical and Pathology Laboratory and the 
X-Ray Department. In many institutions these 
departments are largely self-sufficient units and 
not necessarily aware of the overall administra- 
tive advantages of utilizing pharmaceutical serv- 
ices or the convenience and reliable assistance 
that the Pharmacy may be able to offer. Here 
again the pharmacy management may develop 
the idea and introduce the program when the 
department is in a position to be of service. The 
Laboratory can serve the Pharmacy by running 
tests for sterility, pyrogens and other chemical 
analyses when the Pharmacy is not equipped, or 


when it is not practical for the procedure to be 
done in the Pharmacy. 

Pharmacy and Dietetics have common grounds 
on which to work for solution of problems of 
vitamins, minerals, tube feedings, flavors, and a 
general two-way exchange of information. 

The Maintenance Department keeps the Manu- 
facturing Department from running into difficul- 
ties with equipment, which can bog down pro- 
duction. The Pharmacy can also be of service to 
Maintenance by purchasing or supplying some 
products which are needed and being able to give 
information about certain chemicals and subjects 
such as stills, sterilizers, water and etc. 

The Administration requires more information 
from the Accounting Department to judge the 
effectiveness of pharmacy operation. A_ yearly 
report, well constructed, will serve to show pro- 
fessional accomplishments in addition to financial 
gains and savings. The executive director will of 
course learn from the medical staff and other de. 
partment heads, the quality and effect of Pharm- 
acy performance. He is interested in your policies, 
plans, justification of program, and general co- 
ordination of activity with reference to his overall 
program. He likes to be informed by conversation 
and by memo at the right time. He wants you 
to take responsibility without burdening him with 
details and yet he expects you to keep him posted 
and to clear changes through proper channels 
before a new policy or method is introduced. 

The method of transformation of work to serv- 
ice is not necessarily important. However, the 
manner of introduction of new systems and the 
results of efficient transactions with other depart- 
ments, measure the success of hospital pharmacy 


management. 


New York State Hospital 
Pharmacists Association 


The New York State Hospital Pharmacists 
Association has been chartered as a non-profit 
membership corporation. Its aims include the 
improvement and extension of hospital pharmacy 
services, better liaison between medicine and 
pharmacy and the establishment of minimum stan- 
dards of pharmaceutical service in all hospitals. 

The association will “provide for the interchange 
of information among pharmacists of hospitals 
within the state of New York. Only licensed phar- 
macists may become members of the organization 
which is specifically barred by its charter from 
participating in wage and hour discussions. 

Directors of the association are: Albert Seiler, 
Brooklyn; Josephine Mordente, Brooklyn; Richard 
Dreyfus, New York City; Louis H. Lerner, Brook- 
lyn; Abraham Harris, Staten Island; and Jacob J. 
Zaro, Brooklyn. 
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Above—Walter Frazier accepts the presidency from Tom _ the ASHP sessions. Below Right—Mrs. Isabel Stouffer presents 


Reamer. Below Left—Informal moment following one of a paper on “A Library and Reference Service” for hospital 
pharmacists. 


Below—Members of the panel discussion on Minimum Standards. Left to Right— 


was Edward Leveroos, Sister Adelaide, Robert P. Fischelis, Don Francke, Joseph Snyder, 
ANNUAL MEETING Arthur Purdum and Paul S. Ferguson. 


Above—William Slabodnick form- 
ally opens one of the ASHP sessions. 
Mr. Slabodnick was chairman of the 
program committee for the con- 
vention. 


% 
| | 
TH! 
| 


THE 
1951 
ASHP 
ANNUAL 


al meeting in Buffalo, 
, 27 and 28. Starting with the 
Midiesice on Sunday at 4 P. M., meet- 
ings continued through Monday and Tuesday 
with a group breakfast on Tuesday morning. 
During the remainder of the week, hospital phar- 
macists attended the General Sessions and the 
House of Delegates of the American Pharmaceu- 
tical Association as well as the sectional meetings 
and special events. 


BUSINESS SESSIONS 

Reports of officers and the committee chair- 
men for the past year, along with action taken 
at this meeting, show significant progress in Society 
activities since our last meeting. The president, 
in his annual address, reported outstanding con- 
tributions by the various officers, committees, af- 
filiated chapters and individual Society members. 
He told of the increase in membership and activi- 
ties of local hospital pharmacy groups, improve- 
ment of THE BULLETIN, approval of the Society 
for representation by an accredited delegate at 
future Pharmacopoeial conventions, affiliation 
with the American Association for the Advance- 
ment of Science and status of the Minimum 
Standard. 

President Reamer’s recommendations, as well 
as those of other officers and committee chairmen, 
form the basis for future Society activities. Of 
great significance is the fact that 1952 marks the 
Society’s tenth anniversary which coincides with 
the Centennial of the A.Ph.A. Thought was given 
to the plans for the ensuing year and an appropri- 
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ospital 
Ountry attended 


New York 


ate program for the 1952 to be held in Phila- 
delphia 

Resolutions passed concerned continued co- 
operation with the Division of Hospital Facilities 
of the Public Health Service, government control 
of the filling and refilling of prescriptions, accept- 
ance of advertising in THE BULLETIN, continuance 
of joint meetings with teachers of hospital phar- 
macy, cooperation in the adoption of a standard- 
ized classification for pharmaceutical specialties, 
further study of narcotic regulations affecting 
pharmacy and continued cooperation with the 
Division of Hospital Pharmacy. 

Matters pertaining to changes in the Constitu- 
tion and By-Laws were referred to a Special Com- 
mittee on Constitution and By-Laws for further 
study, and recommendations concerning repre- 
sentation by the American College of Surgeons and 
the American Medical Association on the Divi- 
sion’s Policy Committee were referred to the 
Executive Committee. 

Complete minutes of the meeting including all 
reports of officers and committees and representa- 
tives of the Division of Hospital Pharmacy are 
printed in the Official Reports section of this 
issue of THe Butietin. Included is the full 
report on resolutions. 


HOUSE OF DELEGATES 

Twenty affiliated chapters and three hospital 
pharmacists’ organizations not affiliated with the 
ASHP were represented at this third meeting of the 
House of Delegates. Also attending the ASHP 
meeting were the fraternal delegates representing 
the Air Force, Army, Navy, Public Health Service 
and Veterans Administration. 
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The purpose of the House of Delegates being 
to assist the Executive Committee in the formula- 
tion of policy, business of pertinent interest to the 
Society was brought before this body. This covered 
proposed changes in the Constitution and By- 
Laws, plans for the 1952 meeting, institute plans 
and general items of business. 

FROM THE DIVISION 

Reporting for the Policy Committee of the 
Division of Hospital Pharmacy, Dr. Robert P. 
Fischelis commended the interest and enthusiasm 
shown by hospital pharmacists in the Division 
activities. He spoke of the work of the commit- 
tee during the past year, recommending to the 
Society plans for future actions. 

Mr. Don E. Francke, reporting on the activities 
of the Division, summarized the status of special 
projects which have been carried out and sugges- 
tions for future actions. He recommended that a 

_ history of hospital pharmacy be written for the 
1952 mecting and also that we strive to increase 
our membership to 2500 during the next year. 
JOINT MEETING WITH TEACHERS OF PHARMACY 

Both hospital pharmacists and representatives 
of the Conference of Teachers of Pharmacy 
showed considerable interest in the joint meeting 
designed to review the present status of academic 
training in hospital pharmacy in accredited 
schools of pharmacy with special reference to 
undergraduate courses; and to discuss the content 
of such courses in relation to the total curriculum 
and to hospital pharmacy practice. This meeting 
was the result of a resolution passed at the 1950 
annual meeting. 

Dr. Lloyd Blauch of the U. S. Office of Edu- 
cation and Mr. Herbert Flack, chairman of the 
ASHP Committee on Education, reviewed the 

present status of hospital pharmacy courses. The 

. Proposed Outline for Teaching Hospital Phar- 

: macy, prepared by our Committee on Education, 

was presented for review and criticism. 

Because of the interest in this subject, it was 
agreed that representatives of the ASHP and the 
Conference of Teachers of Pharmacy should meet 
to further discuss problems of undergraduate and 
graduate curricula in hospital pharmacy. 
PAPERS PRESENTED 
In describing the Clinical Center at the Na- 
tional Institute Of Health, Dr. John Trautman, 
Director of the Institute, pointed out that con- 
sideration was given to providing adequate phar- 
macy facilities in the planning. The Clinical 
Center is a 500 bed institution designed to furnish 
approximately 1100 modules and clinical facili- 
; ties for the National Cancer Institute, the Na- 
tional Institute of Arthritis and Metabolic Dis- 
eases, the National Institute of Mental Health, 
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the National Microbiological Institute and the 
National Institute of Neurological Diseases and 
Blindness. Dr. ‘Trautman presented in detail the 
plans for the pharmacy at the Center. 

Dr. Paul Wermer of the Council on Pharmacy 
and Chemistry of the American Medical Associa- 


tion covered “Current Investigational Drugs” 
bringing hospital pharmacists up to date on recent 
advances in therapeutics as well as what the future 
may bring. He covered the blood substitutes, 
new drugs being used in hypertension and the 
use of cation exchange resins. 

Highlighting the program was the panel dis- 
cussion on Minimum Standards with Mr. Don 
E. Francke as moderator. Participants included 
representatives from the American College of 
Surgeons, the American Medical Association, the 
American Hospital Association, the Catholic Hos- 
pital Association, the A.Ph.A. and the ASHP. 
Each representative outlined the role his organi- 
zation plays in the standardization program in 
hospitals making suggestions for improving or 
evaluating the Standard, as well as pointing out 
weaknesses or deficiencies. ‘Throughout the dis- 
cussion emphasis was placed on the patient and 
what is needed in a Standard to meet the demands 
of patients in hospitals. 

The paper on “A Library and Referenc Serv- 
ice” by Mrs. Isabel Stauffer offered detailed in- 
formation for providing such services in the hos- 
pital pharmacy. Methods and procedures, along 
with illustrative material, gave helpful information 
to those present. 

George Archambault, speaking on “The Business 
Side of Hospital Pharmacy,” pointed out the im- 
portance of pharmacists operating in a dual 
capacity of professional and businessman. “In 
addition to serving as the drug therapy consultant 
to the staff and being responsible for the practice 
of pharmacy at the institution in which they 
serve,’ he stated, “hospital pharmacist depart- 
ment heads are expected to be capable depart- 
mental business managers.” 

Also on the program was a paper on “A Study 
of Bacterial Types Found in O. R. Equipment,” by 
Donald E. Shay; and “Are Hospital Pharmacists 
Inbred?” by Charlotte Samuels. Equipment for 
the hospital pharmacy was covered by Sister 
Mary Florentine, Grover C. Bowles and Arnold 
Dodge. 

1951-1952 OFFICERS INSTALLED 

Officers installed during the final session on 
Tuesday were President Walter M. Frazier, 
Springfield City Hospital, Springfield, Ohio; Vice- 
President Jane L. Rogan, Evangelical Deaconess 


(Continued on page 383) 
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OFFICERS SINCE ITS ORGANIZATION 


Year 


1942-43 


1943-44 


1944-45 


1945-46 


1946-47 


1947-48 


1948-49 


1949-50 


1950-51 


President* 

H.A.K. Whitney 
Don E. Francke 
Don E. Francke 
Don E. Francke 
Hans S. Hansen 
John J. Zugich 
W. Arthur Purdum 
Herbert L. Flack 
I. T. Reamer 


Walter Frazier 


Vice-President* 
Donald A. Clarke 
Hazel Landeen 
Vacant 

Vacant 

Jennie Banning 
Margaret Gary 
Geraldine Stockert 
W. Paul Briggs 
Grover C. Bowles 


Jane Rogan 


Honorary Members: Edward Spease, ? 
H. A. K. Whitney 
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American Society of Hospital “Pharmacists 


PROCEEDINGS 


1950-5l 


Reports of Officers and Committees 


Report of the President 


I. THomas REAMER 

I am happy to present the eighth an- 
nual report of the presiding officer to 
the eighth annual meeting of the Ameri- 
can Society of Hospital Pharmacists. Al- 
though we have been organized for nine 
years, the 1945 meeting was cancelled 
due to war activities which caused trans- 
yortation and housing difficulties. We 
have had plenty of time to carry out 
our program this year because it has 
been seventeen months since meeting in 


April, 1950 in Atlantic City. 


Membership 

A very good indicator of progress of 
any group is the growth of membership. 
Chairman Don E. Francke reported in 
1946 that our membership was 860, 
while in 1943 the total was 150. Chair- 
iman Hans S. Hansen in 1947 reported 
a total of 1,099. Chairman John J. 
Zugich reported a total or 1,113 mem- 
bers in 1948. Dr. W. Arthur Purdum 
reported in 1949 that we had grown to 
1,352 and now, membership letter 
number 14 of August 15, 1951 shows 
a total membership of 1,661. 


The Bulletin 

Only two years ago Dr. Purdum also 
cypressed concern regarding the finances 
ot our organization. His comments were 
as follows: “Our annual dues do not 
quite pay the cost of printing and mail- 
ing THe BuLietin. Our editor very 
generously donates his services, and other 
editorial costs are borne by the Division 
of Hospital Pharmacy. One possible 
source of ‘income would be from ad- 
vertising in THE BULLETIN.” 

It is indeed gratifying to be able to 
veport that the acceptance of advertis- 
ing during the past year has placed us 
in a much more comfortable financial 
pos*tion. We are now able to remuner- 
ate the Editor in the form of an expense 
allowance and also have limited funds 
to use for committee and officer travel 


expense. The editorial staff with Don 
Francke as editor, Gloria Niemeyer as 
assistant editor and with the help of 
assistant editors Paul Parker, Bernard 
Conley, George Phillips, Evlyn Gray 
£cott, Sister Mary Etheldreda, Anna D. 
Tiel and Eddie Wolfe, has maintained 
the high standards which we have taken 
for granted since THE BULLETIN was 
started. A good indicator of the value 
of our Bulletin is in the increase in the 
number of subscriptions which hajve 
teen received from persons and firms 
not eligible for membership in our So- 
ciety. We have been able to repay the 
loen of $1,000 from the American Phar- 
maceutical Association which we needed 
s badly when in 1950 we started print- 
ing Tue BuLvetin. The increased costs 
of printing continue to eat up the profits 
and only by the increase in the sale of 
advertising space will we have the funds 
to carry out the many projects which we 
think could prove of value to our So- 
ciety. 

U. S. Pharmacopoeial Convention 
ago Secretary Cathcart 
made a formal request to the Revision 
Committee of the United States Phar- 
macopoeia that our Society be accorded 
tle privilege of sending a delegate to the 
U.S.P. Convention. We were refused 
on the grounds that we are an affiliate 
of the A.Ph.A., already represented in 
the U.S.P. Convention. 

President Herbert Flack and other 
officers of the Society pressed the issue 
further during the May 1950 meeting in 
Washington, D. C. A proposal was made 
to amend the Constitution of the U.S.P. 
Ccrvention providing for membership 
of the American Society of Hospital 
Pharmacists and it was voted upon 
favorably. Accordingly, the ASHP will 
now be represented by an accredited 
celegate at future pharmacopoeial con- 
ventions. The proposal was based on 
the fact that hospital pharmacy is of a 
specialized nature and therefore could 


Two years 


make a contribution to the development 
of the Pharmacopoeia in an area hereto- 
fore not represented in the membership 
of the convention. 


Local and Regional Groups 

The United States of America would 
not be the powerful voice in world af- 
fairs today were it not for the fact that 
the 48 states which make up the coun- 
try, are so well organized and so strong 
that each one can make a real contribu- 
tion on the national level. We, in our 
Society, are beginning to feel the effect 
of strong local and regional groups. 

We now have five regional affiliated 
chapters and twenty-two state and local 
chapters which are affiliated with the 
ASHP. A list of these organizations along 
with the names of the officers of each 
appears on page 336 of this issue of THE 
Butietin. In addition, there are a 
number of hospital pharmacists’ organi- 
zations which have not yet affiliated with 
the national group. Among these are 
Indiana; Philadelphia, Kansas City, 
Oklahoma, New Hampshire and Mem- 
phis. 

Only as recently as August 16, Miss 
Gloria Niemeyer wrote to a group in 
the Memphis, Tenn. area: 

“We are pleased to learn that the 
hospital. pharmacists in the Memphis 
area are making plans to form a local 
chapter of the American Society of Hos- 
pual Pharmacists. Much of the progress 
inade in hospital pharmacy in recent 
years is due to our strong local organi- 
zations working toward the same goal. 
Too, this has brought many hospital 
pharmacists together who have not had 
an opportunity to meet and discuss 
mutual problems. It is encouraging te 
have hospital pharmacists in local groups 
throughout the States supporting the 
1.ational organizations and their objec- 
tives. 

“In order to become affiliated with 
the national organization, it is necessary 
that all members of the local group be 
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srembers of the American Pharmaceuti- 
ral Association and the ASHP. You 
y.-ll want to draw up a Constitution and 
By-Laws patterned after that of the 
national organization. We are enclosing 
copies of the ASHP Constitution as well 
as one for a local chapter which may 
serve as a guide. We would like to have 
the latter returned to this office. In 
drawing up your Constitution and By- 
Laws, there will be local factors to take 
into consideration. Once you have com- 
pleted plans and the group has approved 
affiliation with the national Society, you 
will want to submit to the ASHP sec- 
retary a list of your members and offic- 
ers, a copy of your Constitution and By- 
Laws and a record of the number of 
regular meetings held. This will be ap- 
proved by the executive committee of 
the national organization and you will 
be officially notified concerning affilia- 
tion. We would also like to have you 
send us regular reports of your meetings 
for publication in Tue BULLETIN. 


“If you wish to forward to us a list 
of hospital pharmacists in that area, 
we shall be glad to check them against 
oar membership roles, and forward a 
Ictter of invitation and sample copies 
cf our publications to those who are 
not already affiliated with the A.Ph.A. 
and the ASHP.” 

We have local groups working to help 
hospital pharmacists gain credit for ex- 
per.ence in hospitals in those areas where 
the Boards of Pharmacy are still think- 
ing in terms of continuing the bad 
habits of the good old days. 

When we have conventions or in- 
stitutes in various areas of the country, 
we can depend upon the local groups 
to be of real value. They put on a pro- 
gram, assist at exhibits and generally 
speaking, make a real contribution to 
hospital pharmacy. I saw the New Jer- 
sey group in action at the American 
Hospital Association meeting in Atlantic 
City; I saw the Southeastern group in 
action at our New Orleans Institute; 
and I saw the Philadelphia group at 
the Catholic Hospital Association In- 
stitute. I know from my own experience 
what they have done and in every issue of 
Tue Bu.wetin I read of their activities. 
Our Sotiety will grow, and grow and 
grow if our local chapters keep up their 
splendid contribution. 


Executive Committee 
We were able to hold only one execu- 
tive. committee meeting although we 


made plans for another which did not 
materialize. At the time of the Ameri- 
can Hospital Association meeting in 
Atlantic City, September 18, 1950, we 
met and formulated our plans for the 
year 1951. We also tried at that time to 
complete plans for a full-time Director 
of the Division of Hospital Pharmacy. 
This is still one of the major problems 
to confront the Society but has proven 
not to be a serious handicap because we 
ure so extremely fortunate in having in 
the person of our Part-Time Director 
Don Francke, and Assistant Director 
Gloria Niemeyer so capable and willing 
workers for our cause. 


AAAS. 


In December of 1950, two members 
of our Society, Mrs. E. G. Scott and 
Don Francke were in charge of a session 
on hospital pharmacy as part of the 
Subsection on Pharmacy of the meeting 
of the American Association for the 
Advancement of Science. Our execu- 
tive committee has voted to affiliate 
with this group as an Associated Society. 
This means that if we are accepted for 
membership when we are voted upon in 
October, we will be expected to partici- 
pate in their annual meetings. I have 
appointed Mr. George Archambault, 
senior pharmacist, Division of Hospitals, 
Public Health Service, Washington, D. 
C. as the ASHP representative in plan- 
ning the program. This will be another 
activity which, no doubt, will add pres- 
tige to hospital pharmacy. 


Special Committees 


A special Committee was appointed 
during my term to carry out an im- 
portant project. Ray E. Brown, of the 
University of Chicago, requested that 
we work up for the Association of Uni- 
versity Programs a teaching outline on 
hospital pharmacy to be given to their 
group of hospital administration stu- 
dents. John J. Zugich was named chair- 
man of this committee. 


Later on in 1950, we realized that 
another project demanded attention and 
Ludwig Pesa was named chairman of 
our Civilian Defense Committee. Mr. 
Pesa has reported through the medium 
of Tue BuLLeTin and some very use- 
ful information has been outlined for 
our group. Civilian Defense will con- 
tinue to be important to hospital phar- 
macists and I would urge all local and 
regional groups to keep in touch with 
all developments in this field. 


Education 

We have been concerned for a Jong 
time regarding the lack of information 
about hospital pharmacy received by 
pharmacy students while in school. A 
resolution was passed by our group ask- 
ing that an attempt be made to have a 
meeting of the leaders of our Society 
with the leaders of the Conference of 
Teachers of Pharmacy. 

I am happy to report that such a con- 
ference has been arranged to take place 
at 4:30 P. M. today. It is hoped that 
this meeting will result in an improve- 
ment in the hospital pharmacy teaching 
program. 


Standards 

One of the outstanding contributions 
of the past several years was the com- 
pletion of the Minimum Standard for 
Pharmacies in Hospitals. We now have 
the Proposed Minimum Standard for 
Pharmacy Internships in Hospitals which 
has been approved by the Executive 
Committee and will be referred to the 
Division of Hospital Pharmacy. As long 
as these standards are scraps of paper, 
they will not be of any value to anyone. 
Read these standards, enforce them 
yourself, ask the offenders to enforce 
them and you will raise the standards of 
your profession. I have seen some of the 
results of the publication of these stand- 
ards. Dr. Robert Cadmus, Chairman of 
the Pharmacy Committee of the Ameri- 
can Hospital Association wrote recently 
to the Superintendent of a hospital: 

“If I may take the liberty of going 
further than your letter requests, may 
I offer for your consideration the fol- 
lowing suggestions. Problems such as 
you presented occur naturally in all 
hospitals with increasing frequency. The 
answers to many of these questions are 
not completely known by the medical 
staff. The problems cannot be ignored 
by either the administrator, the nursing 
staff or the medical staff. I note from 
the directory that your hospital does 
not have a hospital pharmacy and of 
course this is typical of many fine hos- 
pitals throughout the country. I believe 
there is a tendency, and this tendency 
may eventually be converted into law 
et the State level, for having the phar- 
maceutical service in the hospital under 
the supervision of a registered pharma- 
cist. This individual of course need not 
be full time and many hospitals have 
{rem it a very profitable association be- 
tween themselves and a retail pharma- 
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cist in a community. This person would 
be trained with the background to 
answer many pharmacy questions or at 
least know the source material. To tie 
in this problem with the medical staff 
a small pharmacy committee could be 
formed which would 
adoption standing orders on such mat- 
ters as what preparations may be rou- 
tinely mixed to avoid duplication of 
hypodermic injections as well as many 
other problems vital to the effective 
care of the patients. 

“These suggestions are of course in 
line with those of the American Phar- 
maceutical Association, the American 
Society of Hospital Pharmacists, and 
inany State Boards of Pharmacy. The 
recently approved Minimum Standard 
jor Pharmacies in Hospitals is reprinted 
in the Management Guide Section of 
the recent Administrator’s Guide issue 
of Hospitals. 

“T trust this answers your inquiry and 
please be assured that the Pharmacy 
Committee is anxious and willing to 
assist you in any pharmacy matter af- 
fecting your hospital. Thank you for 
your communication.” 

The American Medical Association 
recognized the value of our Standard 
and printed an outstanding editorial in 
the February 24, 1951 issue of the J. 
Am. Med. Assoc. The concluding para- 
graph of the editorial was as follows: 

“As a further aid in the application 
of these requirements, the American 
Pharmaceutical Association and_ the 
American Society of Hospital Pharma- 
cists have officially approved the sug- 
gested plans for hospital pharmacies 
prepared by the United States Public 
Health Service with respect to 50, 100 
and 200 bed general hospitals. The de- 
tailed information supplied in the Mini- 
mum standard as well as the suggested 
plans for hospitals of varying size will 
be found extremely helpful as organi- 
zational guides for all institutions seek- 
ing to develop a new hospital pharmacy 
or extend the work of an existing de- 
partment.” 


recommend for 


Recommendations 

1. I would recommend that some ac- 
tion be taken to enforce the Minimum 
Standard for Pharmacies in Hospitals 
as now outlined. 

2. I would recommend that an at- 
tempt be made to hold our annual 
Institute at a time immediately before 
the annual meeting with the A.Ph.A. and 


in the same city so that a large number 
of people could attend both affairs with- 
out making two trips away from their 
work. 

3. I would recommend that the two 
members of the Policy Committee from 
ASHP, the President, Vice-President and 
Secretary of the ASHP meet at least 
once each year with the Council of the 
A.Ph.A. 


4. I would recommend that we at- 
tempt to have one speaker annually at 
the meeting of the American Hospital 
Association to help influence the think- 
ing of the Administrators. 


5. I would urge that we continue to 
work with the Division of Hospital 
Facilities of the U.S. Public Health 
Service, working through the Division 
of Hospital Pharmacy at our A.Ph.A. 
headquarters building. One of the real 
pleasures for me during my term of 
oifice was in having reprints from THE 
BULLETIN containing the Suggested 
Plans for Hospital Pharmacies in 50, 100 
200 Bed General Hospitals and the 
Minimum Standard for Pharmacies in 
Hospitals available for distribution to 
numerous hospital administrators and 
pharmacists seeking information on these 
subjects. 


The Model Hospital Pharmacy which 
was made available for exhibition at 
many meetings was another example of 
the value of team-work in our activi- 
ties. The Division of Hospital Pharmacy 
should continue its effort to provide out- 
standing exhib.cs to enable us to focus 
the attention of administrators, physi- 
cians and pharmacists to our program 
which is resulting in an improvement of 
hospital pharmacy standards. 

6. I would like to re-emphasize the 
fact that we have gone on record in the 
Elaboration of the Minimum Standard 
as being opposed to the filling of pre- 
scriptions in a hospital pharmacy when 
these prescriptions do not originate in 
the hospital. 

7. My final recommendation is that 
we give a rising vote of thanks to our 
Director Don Francke and to our Assist- 
ant Director Gloria Niemeyer for their 
outstanding accomplishments during the 
past year. Miss Niemeyer made a great 
sacrifice of her personal time to com- 
plete her work on the Comprehensive 
Bibliography on Hospital Pharmacy 
which was published in the January- 
February, 1951 issue of THe BuLvetin. 
This work will stand as a monument for 
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many years to come and is proving to be 
of tremendous value to the people in- 
terested in teaching our profession. 


Finis 

Later on today you will hear the re- 
ports from the chairmen of our various 
committees. Each group has turned in a 
splendid performance for hospital phar- 
macy during the past year. I was so very 
fortunate to have had such an outstand- 
ing group of people functioning under 
me so that the past year has been a 
good one for the Society. We have pros- 
pered in many ways. 

To the officers who are to be installed 
tomorrow, I extend my sincere Con- 
gratulations and to the entire member- 
ship of the Society I want to say, 
“Thank you for a wonderful opportun- 
ity to serve you during the past seven- 
teen months.” 


Report of the Secretary 


GuioriA NIEMEYER 


During the past Society year we have 
continued to carry out the ASHP Secre- 
tary’s duties at the headquarters of the 
American Pharmaceutical Association, 
so that much of the work has been co- 
ordinated with the activities of the 
Division of Hospital Pharmacy. This is 
in accordance with the agreement be- 
tween our Executive Committee and the 
Council of the A.Ph.A., originally es- 
tablished in 1947. This plan has proved 
satisfactory, and has continued to bring 
about mutual cooperation in hospital 
pharmacy activities between the Ameri- 
can Pharmaceutical Association and the 
American Society of Hospital Pharma- 
cists. 

It should be kept in mind that the 
ASHP continues to operate as a separate 
oiganization with its own membership 
role, separate dues, committee activities, 
etc. The advantages of such an ar- 
rangement have become more and more 
apparent during this past year. We have 
been able to give additional services to 
committees and to individual members 
by coordinating Society and Division 
activities. The close tie between all hos- 
pital pharmacy activities—the ASHP, 
the Division, and Tue 
seems to serve this specialty of the pro- 
fession advantageously as well as con- 
tribute to the progress of pharmacy in 
general. 

Much of the Society business has been 
carried on by mail during the past year 
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with periodical letters to the executive 
committee. In an organization such as 
ours, with members of the governing 
body from various parts of the country, 
iz is hardly possible to meet more than 
once a year. Even this has not always 
been possible in the past due to the fact 
that no provision has been made in the 
budget for travel by the executive com- 
mittee. However, it is the general con- 
sensus of opinion that the committee 
should meet at least once between annual 
meetings and the budget as proposed 
for the ensuing year provides for such. 

A meeting of the executive committee 
was held in Atlantic City in September 
1950 with the following members pres- 
ent: Reamer, Bowles, Niemeyer, Sister 
Mary Etheldreda, Slabodnick and 
Skolaut. Since the meeting was held in 
conjunction with a meeting of the Policy 
Committee of the Division of Hospital 
Pharmacy, the following were present 
by invitation: Dr. Robert P. Fischelis, 
Den Francke, Herbert Flack and Dr. 
Purdum. Reports of the Society’s acti- 
vities to date were received and plans 
cutlined for the remainder of the year. 
This included principally matters con- 
cerned with the minimum standard 
program, membership activities, institute 
plans, THe BuLLetIn and activities in 
the Division of Hospital Pharmacy which 
are concerned with the ASHP. 

In addition to the routine Society 
activities, increase in membership, im- 
provement of THe BULLETIN and con- 
tributions made by the committees and 
individual members, the Society was 
accepted as a member of the U.S. Phar- 
macopoeial Convention with represen- 
tation by an accredited delegate at fu- 
ture conventions. This action was taken 
at the U.S.P. decennial meeting in 
Washington in 1950. We have also made 
application to become affiliated with the 
American Association for the Advance- 
ment of Science and final approval will 
be forthcoming. Definite plans are 
being made to hold a hospital pharmacy 
meeting as part of the Subsection on 
Pharmacy at the December, 1951 meet- 
ing of the AAAS. 


Action Taken at 1950 Meeting 

Carried over from the 1950 meeting 
were approval of the new Constitution 
and By-Laws, election of new officcrs, 
and action on resolutions. 

Ballots for election of ASHP officers 
were mailed from the Secretary’s of- 
fice to all active members. of. the Society. 
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The canvassing committee, appointed 
by the president, included Mr. Kenneth 
Spangler, John Hopkins University Hos- 
pital, Baltimore, Md., Mr. Robert Stat- 
ler, Veterans Administration, Pharmacy 
Section, Washington, D. C. and the 
secretary. Officers duly elected for the 
coming year include President Walter 
Frazier, Springfield City Hospital, 
Springfield, Ohio; Vice-President Jane 
Rogan, Evangelical Deaconess Hospital, 
Detroit, Mich.; and Treasurer Sister 
Mary Raphael, St. Vincent’s Hospital, 
Sioux City, Ia. Gloria Niemeyer was re- 
elected secretary by the House of Dele- 
gates during the annual meeting. 


The new Constitution and By-Laws 
were approved and final copy was 
printed in the July-August (1950) issue 
of THe BULLETIN. 


Proper action was taken on all the 
resolutions passed at the 1950 meeting. 
In accordance with the resolution call- 
ing for a joint meeting of the Confer- 
ence of Teachers of Pharmacy and 
representatives of the American Society 
of Hospital Pharmacists, a meeting has 
been arranged during this convention 
and notice of it is included in the 
printed program. 

Another resolution was passed in 
1950 urging all members of the ASHP 
afliliated chapters to become members 
of the American Pharmaceutical Associa- 
tion and the American Society of Hos- 
pital Pharmacists. The secretary sent a 
copy of the resolution to the secretary 
ot each of the affiliated chapters. It was 
also requested that the chapter forward 
a list of all members to A.Ph.A. head- 
quarters. These lists were checked 
against A.Ph.A. and ASHP membership 
roles and a letter of invitation, along 
with sample copies of our publications, 
were sent to each prospective member. 
You will hear a complete report of this 
activity from the chairman of the Com- 
mittee on Membership and Organization. 


Cooperation With Committees 


We have endeavored to keep in con- 
tact with all committees and to the ex- 
tent possible, coordinate activities in 
the Society and the Division of Hos- 
pital Pharmacy. Often the Division has 
assisted ASHP committees in carrying 
out projects and making meetings pos- 
sible. Several meetings of committees 
were attended also by representatives of 
the Division ‘as well as the secretary of 
the ‘society. 


Society Finances 


With the continued growth of the 
Society, not only in number, but in 
activities and publication of THe But- 
LETIN, the financial picture has changed 
from year to year. I would like to give 
you background information on the So- 
ciety finances and the treasurer will pre- 
sent additional information. 

As you all may know, society finances 
and Bulletin finances have been kept 
as two separate accounts since 1950 
when we first accepted advertising in 
THE The Society account 
has been handled by the ASHP treas- 
urer and THe BuLLetin account by a 
bookkeeper at A.Ph.A. headquarters with 
income and_ expenditures handled 
through the editors. The executive 
committee has given the editors author- 
ity to approve all expenditures assum- 
ing all are involved in the direct produc- 
tien of THe Butietin. This has been 
true to date. We do feel that exceptions 
to this must be approved by the execu- 
tive committee. 

At this particular time it is difficult 
to anticipate Bulletin income and ex- 
penses for 1952 due to the continuing 
rise in printing costs. Therefore, it 
would be advisable, for the present, to 
plan the Society budget so that annual 
contributions toward publication of THE 
BULLETIN can be made. 

In addition to a regular contribution, 
the Society has paid for publication of 
the Proceedings section of THe BuLLE- 
TIN, which seems to be a _ legitimate 
Society expense. Also, there has been 
some discussions of special projects which 
the Society might sponsor and pay for 
publication. Unless this is possible, we 
shall always be somewhat limited and 
it will be impossible to carry out some 
of the projects now planned. As an ex- 
ample, it might be estimated that it cost 
more than an additional $1,000 to pub- 
lish the Bibliography which was paid for 
out of THE BULLETIN account. 

Since our last meeting in April, 1950, 
we have paid the $1,000 debt to the 
A.Ph.A. from THe BULLETIN account 
which was borrowed when we first ac- 
cepted advertising. Also, only recently 
on approval of the executive committee, 
an expense allowance is being paid to 
the editor of TH BuLLETIN to cover 
the current year, 1951. There has been 
some discussion concerning the advisa- 
bility at this time of paying an expense 
‘allowarice -to the editor for ‘previous 
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years during which time he made con- 
siderable contribution to the Society 
without remuneration. However, the 
executive committee has not as_ yet 
worked out a plan to handle this. 

Membership and Affiliated Chapte7s 

The office of the secretary has made 
every effort to keep in contact with 
local and regional ASHP chapters, as 
well as new groups which are being 
formed. These will also be reported to 
you in detail by the chairman of the 
Committee on Membership and Or- 
ganization. 

Routine ASHP membership work has 
been handled in the Division office, 
every effort being made to coordinate 
A.Ph.A. and ASHP membership activi- 
tics. 

Membership Application Revised 

On approval of the executive com- 
mittee, the membership application 
blank was revised during the past year 
to meet requirements of the new Consti- 
tution and By-Laws, and also to meet 
postal regulations in connection with 
THE BuLLeTIN mailing. Certain addi- 
tional information is now requested on 
the application, particularly in regard 
to hospital size, number of pharmacists, 
type of hospital, etc. It is hoped that 
this additional information can be used 
to an advantage in the future. 

1952 Meeting 
Since 1952 will be the tenth anni- 


versary of the Society and also the Cen- 
te.:nial year of the American Pharma- 
ceutical Association, the executive com- 
inittee has given some thought to spe- 
cial activities for the 1952 meeting in 
Philadelphia. Consideration is being 
given to having a history of the Society 
and hospital pharmacy practice in the 
United States written. Also, suggestions 
have been made for the part the Society 
should take in the A.Ph.A. Centennial. 

I recommend that the Program and 
Public Relations Committee with the 
help of a special committee to be ap- 
pointed by the President, take full re- 
sponsibility for the program for the 
1952 meeting. Also, a fund should be 
set aside to carry out such functions as 
might be fitting with the occasion. 

A word of thanks is due all those 
who worked closely with the Washington 
office, keeping us informed concerning 
activities of committees and affiliated 
chapters as well as individual hospital 
pharmacists. 

To the American Pharmaceutical As- 
sociation, the Society is indebted for the 
continued support of the Division of 
Hospital Pharmacy which in turn handles 
much of the routine work so necessary 
to keep an organization functioning. As 
the Society has grown, additional help 
has been made available. Because the 
present arrangement benefits both or- 
ganizations, I recommend that the So- 


Report of the Treasurer 


Sister Mary Jeanette 
May 1, 1950 to August 17, 1951 


BALANCE AND RECEIPTS 


BALANCE 


Deposited in the Bank of Manhattan, 


RECEIPTS 
Membership A.S.H.P. Dues ................ $6070.50 
APhA Dues—Transfer Payments ............ 1177.35 
The Bulletin—A.S.H.P. Transfer Payments.... 243.60 
Miscellaneous adjustments 
Cancelled and refund checks ............ 87.03 $7578.48 
Total Balance and Receints ......,........... $8787.75 
DISBURSEMENTS AND BALANCE 
BALANCE 
Deposit in Bank of Manhattan, 
Total Disbursements and Balance ............ $8787.75 


Detail of Receipts and Expenditures attached. 
An audit of the books has been made by Robert E. Chellis, Accountant & Auditor. 


ciety continue to function as a separate 
unit closely cooperating with the Divi- 
sion of Hospital Pharmacy in all mat- 
ters affecting the practice of pharmacy 
in hospitals. 


Minutes of Eighth 
Annual Meeting 


August 27 and 28, 1951 
Hotel Statler—Buffalo, N. Y. 


NIEMEYER, Secretary 


The eighth annual meeting of the 
American Society of Hospital Pharma- 
cists was held at Hotel Statler in Buffalo, 
N. Y. on August 27 and 28, 1951, in 
conjunction with the annual convention 
of the American Pharmaceutical Asso- 
ciation. Approximately 140 members 
were in attendance. 

The first session was called to order 
by President Reamer on Monday at 
9:40 A. M. The president welcomed the 
group and reported briefly on the meet- 
ing of the House of Delegates which 
was held on the previous evening. Hos- 
pital pharmacists were then welcomed 
to Buffalo by Mr. Francis X. Sturner 
from the Buffalo Ceneral Hospital and 
a member of the local Convention Com- 
mittee. Henry H. Gregg, president of 
the American Pharmaceutical Associa- 
tion, was called upon to bring greet- 
ings from the parent organization. 

Since the minutes of the seventh an- 
nual meeting were published in THE 
BuLLETIN along with the other annual 
reports, it was moved, seconded and 
carried that the reading of them be dis- 
pensed with. 

President Reamer made the follow- 
ing committee appointments: 

Committee on Constitution and By- 
Laws: Herbert L. Flack, Chairman; J. 
Solon Mordell, Jane L. Rogan; and 
Ludwig Pesa. 

Committee on Resolutions: Jerome 
Yalon, chairman; Grover C. Bowles ; 


Sister Mary Berenice; and Jane L. 
Rogan. 
Committee on Nominations: W. 


Arthur Purdum, chairman; Sister Mary 
John; Evlyn Gray Scott; Robert Statler; 
and Rudolph Wilhelm. 

Under new business, a report of the 
Committee on Constitution and By-Laws 
was presented by Jane Rogan, a mem- 
ber of the committee. Consideration was 
given to suggested changes and the 
committee recommended that these be 
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referred to a Special Committee on 
Constitution and By-Laws to be ap- 
pointed by the incoming president. A 
complete report of the Committee ap- 
pears on page 323 of this section of THE 
BULLETIN. 

Reports from the various committees 
and officers were presented and accepted 
as follows: Membership and Organiza- 
tion, Grover C. Bowles, chairman; Mini- 
mum Standards, presented by the secre- 
tary in the absence of Sister Mary 
Etheldreda, chairman; Program and 
Public Relations, William Slabodnick, 
chairman; Pharmacists in Government 
Service, Milton Skolaut, chairman; Edu- 
cation, Herbert L. Flack, chairman; Nar- 
cotic Regulations, presented by a com- 
mittee member, Sister Mary Berenice in 
the absence of Arthur W. Dodds, chair- 
man; Parenteral Containers; presented 
by a committee member, Norman Baker, 
in the absence of George L. Phillips, 
chairman; Civilian Defense, Ludwig 
Pesa, chairman; Developing An Out- 
line for Teaching Students in Hospital 
Administration, presented by a commit- 
tee member, Don E. Francke, in the 
absence of John J. Zugich, chairman; 
Report of the Treasurer, Sister Mary 
Jeanette; and Report of the Secretary, 
Gloria Niemeyer. 

The meeting was then turned over 
to the secretary in the absence of the 
vice-president, to present the president 
for the annual address. The report was 
accepted and the meeting was turned 
back to the president. 


At the conclusion of the report of 
the Committee on Narcotic Regulations, 
Herbert Flack recommended that a meet- 
ing of the representatives of the 1951- 
*52 Committee and the Division of Hos- 
pital Pharmacy be held with representa- 
tives of the Bureau of Narcotics to re- 
view the report, and, if possible, give it 
official recognition by the Division. The 
motion was seconded and carried. 

Fraternal delegates present at the 
ASHP annual meeting were introduced 
as follows: 

Commander R. L. Taylor, Depart- 

ment of Navy 

Lt. Col. Paul C. Larnce, United States 

Air Force 
George F. Archambault, United States 
Public Health Service 

E. Burns Geiger, Veterans Adminis- 

tration 

Also present at this meeting was Dr. 
E. Fullerton Cook, past editor of the 
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United States Pharmacopoeia, who was 
introduced and asked to speak to the 
group. 

Dr. Robert P. Fischelis, as chairman 
of the Policy Committee of the Division 
of Hospital Pharmacy, reported to the 
Society on the activities of the Commit- 
tee since April, 1950, and Don E. 
Francke, as director of the Division, 
presented a report on specific projects 
being carried out at A.Ph.A. headquar- 
ters, along with recommendations for 
future activities. The reports were ac- 
cepted. 

The first session of the annual ASHP 
meeting adjourned at 12:40 P.M. and 
reconvened at 2:00 P.M. Under un- 
finished business, announcements were 
made concerning future meetings during 
the week. 

The recommendation made by Dr. 
Fischelis concerning addition of a rep- 
resentative from the American College 
of Surgeons to the Policy Committee 
of the Division of Hospital Pharmacy 
was brought up for discussion. Ques- 
tions were raised as to the number 
presently on the committee and how 
many of these are hospital pharmacists. 
It was also suggested that thought be 
given to the possibility of adding a 
representative from the American Medi- 
cal Association to the committee. It 
was moved, seconded and carried that 
the recommendation be referred to the 
Committee on Resolutions. 

Dr. Fischelis also offered a statement 
for consideration by the Committee on 
Resolutions in regard to legislation af- 
fecting the filling and refilling of pre- 
scriptions. This was brought before the 
membership for discussion at which time 
it was moved that it be referred to the 
Committee on Resolutions for further 
study. 

At this time, Lt. Col. James T. Rich- 
ards, an honorary member of the Texas 
Society of Hospital Pharmacists, was 
introduced and ask to speak to the 
group. He is presently an administra- 
tor at Brooke Army Medical Center, 
Fort Sam Houston, Texas. 

The meeting was turned over to Wil- 
liam Slabodnick, chairman of the Pro- 
gram and Public Relations Committee, 
who introduced the speakers. The fol- 
lowing papers were presented: 

“The Clinical Center of the National 
Institutes of Health—Facilities for Phar- 
macy Service,” by John Trautman, M.D. 

“An Inexpensive Bottle-Filling Head,” 
by Arnold Dodge. 


“Current Investigational Drugs,” by 
Paul Wermer, M.D. 

Following the presentation of papers, 
the meeting was adjourned. 


In accordance with a_ resolution 
passed at the 1950 ASHP annual meet- 
ing, a session with representatives of the 
Society and of the Conference of Teach- 
ers of Pharmacy, was scheduled for 
4:30 P. M. on Monday. Don Francke 
acted as moderator, and other particip- 
ants included: Herbert L. Flack, chair- 
man of the ASHP Committee on Educa- 
tion; Lloyd Blauch of the U. S. Office 
of Education; Donald Brodie, chairman 
of the Conference of Teachers of Phar- 
macy; Herman Thompson, secretary of 
the Conference; Linwood F. Tice, dean 
of the Philadelphia College of Phar- 
macy and Science; Roy C. Darlington, 
Howard University School of Pharmacy; 
James W. Jones, State University of 
Iowa College of Pharmacy; and 
Evlyn Gray Scott, St. Luke’s Hospi- 
tal, Cleveland, Ohio. The group re- 
viewed the present status of academic 
training in hospital pharmacy in ac- 
credited schools of pharmacy with spe- 
cial reference to undergraduate courses. 
The content of the course work was dis- 
cussed in relation to the total curriculum 
and to hospital pharmacy practice. A 
Proposed Outline for Teaching Hospi- 
tal Pharmacy was presented by the 
ASHP Committee on Education. 

The third session of the 1951 ASHP 
meeting convened at 9:40 A.M. on 
Tuesday, August 28. As there was no un- 
finished business, the meeting was turn- 
ed over to William Slabodnick who in- 
troduced the speakers. 

The following program was presented: 

“Minimum Standards—How They 
Affect the Hospital and the Pharma- 
cist,” (Panel Discussion)—Don_ E. 
Francke, moderator. Participants in- 
cluded Paul S. Ferguson, American Col- 
lege of Surgeons; Edward H. Leveroos, 
American Medical Association; Joseph 
Snyder, American Hospital Association; 
Sister Mary Adelaide, Catholic Hospital 
Association; Robert P. Rischelis, A.Ph.A. ; 
and W. Arthur Purdum, ASHP. 

“A Library and Reference Service for 
Hospital Pharmacies,” by Mrs. Isabel 
Stauffer. 

The final session of the 1951 ASHP 
annual meeting was called to order at 
2:00 P.M. on Tuesday. The following 
papers were presented: 

“Equipment for Hospital Pharmacies,” 
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C. Bowles. 

“The Business Side of Hospital Phar- 
macy,” by George Archambault. 

“A Study of Bacterial Types Found 
in O. R. Equipment,” by Donald E. 
Shay. 

“Are Hospital Pharmacists Inbred?” 
by Charlotte Samuels. 

Resolutions 

A report of the Committee on Reso- 
lutions was presented by Jerome Yalon, 
chairman. The 
were accepted: 


following resolutions 
1. 

Resolved that the American Society 
of Hospital Pharmacists commend the 
United States Public Health Service 
for its efforts in aiding and improving 
the practice of pharmacy by developing 
plans for hospital pharmacy facilities, 
the suggested equipment list and the 
model pharmacy, and 

Be it further resolved that a copy of 
this resolution be forwarded to the Divi- 
sion of Hospital Facilities of the U. S. 
Public Health Service. 

2. 

Resolved that a vote of thanks and 
appreciation be extended to all officers 
of the American Society of Hospital 
Pharmacists for the excellent work ac- 
complished during the past year. 

Resolved that the American Society 
of Hospital Pharmacists commend 
Gloria Niemeyer for her work in the 
compilation of the Comprehensive Bibli- 
cgraphy on Hospital Pharmacy which 
has been an invaluable contribution, and 
to extend to her a vote of sincere ap- 
preciation. 

4. 

Resolved that the Committee on 
Civilian Defense continue its work for 
the coming year under the name of 
the Committee on Disaster Preparedness. 

> 

Resolved that the name of the Spe- 
cial Committee on Parenteral Contain- 
ers be changed to the Committee on 
Parenterals and that this Committee be 
continued for the ensuing year. 

6. 

Resolved that the American Society 
of Hospital Pharmacists extend a vote 
of thanks to the Program and Public 
Relations Committee and to the hospi- 
tal pharmacists of the Buffalo area for 
the excellent program arrangements and 
facilities during this eighth annual meet- 
ing of the Society. 
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by Sister Mary Florentine and Grover 


Whereas the paper on “A Library and 
Reference Service for Hospital Pharma- 
cies,” presented at this 1951 meeting of 
the American Society of Hospital Phar- 
macists, has also been presented at the 
1950 annual meeting of the Ontario 
Branch of the Canadian Society of Hos- 
pital Pharmacists and has been recorded 
in the official organ of the Canadian 
Society (November-Decembcr, 1950 is- 
sue), and 

Whereas the Canadian Society of Hos- 
pital Pharmacists is negotiating with 
the Canadian Pharmaceutical Manu- 
facturers’ Association regarding the 
adoption of the standardized classifi- 
cation of pharmaceutical specialties, be 
it 

Resolved that the American Society 
of Hospital Pharmacists will welcome 
the opportunity to negotiate with the 
Canadian Society of Hospital Phar- 
macists when a standardized classifica- 
tion has been evolved with the coopera- 
tion of interested groups including hos- 
pital pharmacists, manufacturing phar- 
macists, pharmacologists, librarians, etc. 

8. 

Whereas Drs. Elmer Plein and George 
Archambault were instrumental in sug- 
gesting that joint meeting of the rep- 
resentatives of the Conference of Teach- 
ers of Pharmacy ahd the American So- 
ciety of Hospital Pharmacists, and 

Wherecs a definite interest has been 
shown by both the Committee on Educa- 
tion of the American Society of Hospital 
Pharmacists, and the Conference of 
Teachers of Pharmacy of the American 
Association of Colleges of Pharmacy, in 
continuing these meetings, therefore be it 

Resolved that the Committee on Edu- 
cation be continued during the ensuing 
year, and 

Be it further resolved that hospital 
pharmacists now teaching accept with 
thanks the invitation to join the Con- 
ference of Teachers of Pharmacy, and 

Be it further resolved that an attempt 
be made to meet with members of the 
Conference of Teachers of Pharmacy 
before the next convention to discuss 
problems of undergraduate and gradu- 
ate curricula in hospital pharmacy. 

Resolved that the American Society 
of Hospital Pharmacists continue to 
function as a separate unit closely co- 
operating with the Division of Hospital 
Pharmacy and the American Pharma- 


ceutical Association in all matters af- 
fecting the practice of pharmacy in 
hospitals. 

10. 

Resolved that the Executive Commit- 
tee of the American Society of Hospital 
Pharmacists investigate the possibility 
cf combining the Institutes on Hospital 
Pharmacy with the annual meeting of 
the American Society of Hospital Phar- 
macists and the American Pharmaceu- 
tical Association. 

11. 

Whereas the Committee on Narcotic 
Regulations of the American Society of 
Hospital Pharmacists has accomplished 
much to advance drafting of proposals 
for the control of narcotics in hospitals, 
be it 

Resolved that the existence of the 
Committee be authorized for the year 
1951-1952, and 

Be it further resolved that a joint 
meeting be scheduled of the Executive 
Committee of the American Society of 
Hospital Pharmacists, the Policy Com- 
mittee of the Division of Hospital Phar- 
macy of the American Pharmaceutical 
Association and the ASHP, the Commit- 
tee on Narcotic Regulations and rep- 
resentatives of the Federal Bureau of 
Narcotics, to further discuss the prob- 
lems pertaining to the control of nar- 
cotics in hospitals, and 

Be it further resolved that the nar-- 
cotic forms approved by the American 
Society of Hospital Pharmacists at last 
year’s annual meeting, be amended and 
that exhibits A and B presented at this 
meeting by the Committee be accepted, 
and 

Be it further resolved that a letter of 
thanks be sent to Mr. G. W. Cunning- 
ham, Deputy Commissioner of the 
Bureau of Narcotics and Mr. Alfred L. 
Tennyson, Chief Counsel of the Bureau 
of Narcotics for their splendid coopera- 
tion and that a copy of this resolution 
be sent to Mr. H. J. Anslinger, Commis- 
sioner of Narcotics. 

12. 

Whereas the American Society of Hos- 
pital Pharmacists is now accepting ad- 
vertising in THe BuLLetin, therefore be 
it 

Resolved that the Society formulate 
an advertising policy based on the prin- 
ciples of the Natural Law, and that this 
policy be set forth in the proceedings 
of the Society to ensure future conform- 
ance with the existing high standards 
of the organization. 
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Whereas it is the opinion of the 
American Society of Hospital Phar- 
macists that the regulation of health 
professions should be controlled by the 
respective states which grant these pro- 
fessions their license to practice, there- 
fore be it 

Resolved that if the Federal Food 
Drug and Cosmetic Act is to be amen- 
ed in order to clarify the functions of 
the Federal Government with regard to 
prescription practice, it would appear 
to be desirable that such amendments 
be confined entirely to the clarification 
of provisions of the Act with respect 
to the filling and refilling of prescrip- 
tions. 


A resolution calling for addition of 
a representative from each, the Ameri- 
can College of Surgeons and the Ameri- 
can Medical Association, on the Divi- 
sion’s Policy Committee was_ tabled 
following a discussion of the present 
set-up for accreditation of hospitals. 

Another resolution concerning the 
practice of copying narcotic orders by 
nursing personnel was referred to the 
Committee on Education. 


Nominations 

W. Arthur Purdum, chairman of the 
Committee on Mominations presented 
the following report: 

Nominations for officers for the 1952- 
1953 term: 

For President: Allen V. R. Beck, In- 
diana University Medical Center, In- 
dianapolis, Ind., and Grover C. Bowles, 
Strong Memorial Hospital, Rochester, 
N.Y. 

For Vice-President: George L. Phil- 
lips, University Hospital, Ann Arbor, 
Mich., and Anna D. Thiel, Jackson 
Memorial Hospital, Miami, Fla. 

For Treasurer: Sister Mary Floren- 
tine, Mt. Carmel Hospital, Columbus, 
Ohio, and Sister Mary Teresa, St. An- 
thony’s Hospital, Oklahoma City, Okla. 

Jerome Yalon was nominated for 
president from the floor. He declined the 
nomination in favor of the report of the 
committee. It was moved, seconded and 
carried that the nominations be closed 
and the report accepted. 

Officers for the new year were in- 
stalled, including President Walter 
Frazier, Vice-President Jane Rogan, 
Secretary Gloria Niemeyer, and Treasur- 
er Sister Mary Raphael who was not 
present. Following installation of of- 
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ficers, Mr. Frazier made a few re:narks 
and briefly outlined plans for the ensu- 
ing year. 

Following announcements of future 
meetings, the eighth annual ASHP meet- 
ing adjourned at 4:15 P.M. 


Minutes of House of 
Delegates 


Goria NIEMEYER, Secretary 


The third annual meeting of the House 
of Delegates of the American Society of 
Hospital Pharmacists was called to order 
by President I. Thomas Reamer at 4:00 
P.M. on Sunday, August 26 at Hotel 
Statler in Buffalo, N. Y. President 
Reamer first welcomed the delegates 
with special reference to fraternal dele- 
gates, officially present for the first time 
at the ASHP annual meeting. 

Minutes of the second House of Dele- 
gates meeting held in Atlantic City in 
1950 were read and approved. 

Call of the role showed that 20 local 
affiliated chapters of the ASHP were 
represented by accredited delegates. 
Seven members of the executive com- 
mittee and three chairmen of special 
committees were present as voting dele- 
gates of the House. 

Three representatives from _ local 
groups not affiliated with the ASHP 
were also present. Representatives from 
the various branches of the service were 
present as fraternal delegates. 

Reports were received from each dele- 
gate. The president called for proposed 
changes in the ASHP Constitution and 
By-Laws so that such could be brought 
before the group prior to the first gen- 
eral session of the annual meeting. The 
secretary made an announcement con- 
cerning some confusion in regard to 
Associate and Active members suggest- 
ing that a committee be appointed to 
study the problem and report at a later 
meeting. President Reamer appointed 
the following Committee on Constitution 
and By-Laws: Herbert L. Flack, chair- 
man; J. Solon Mordell, Jane Rogan; and 
Ludwig Pesa. 


In a discussion of plans for the 1952 
mecting, particular reference was made 
to preparation of a history of hospital 
pharmacy. Mrs. Evlyn Scott reported on 
her activities to date in an effort to 
collect data needed for writing a his- 
tory and indicated that she would be 
glad to make the material available to 


the Society. Mention was also made 
concerning the role of the local chap- 
ters in Society activities and each dele- 
gate was ask to report on this meeting 
to his local chapter requesting that a 
history of the local activities be pre- 
pared and forwarded to the secretary. 
Mr. Herbert Flack recommended that all 
charter members who are still members 
of the Society be invited to participate 
in the 1952 meeting. It was also sug- 
gested that consideration be given to in- 
cluding information in the history about 
the role of hospital pharmacy in the 
services. 

Announcement was made in regard to 
tentative plans for the 1952 Institute 
on Hospital Pharmacy and Miss Mary 
Asquith, representing the Canadian So- 
ciety, was ask to report. She outlined 
the tentative plans for holding the in- 
stitute at the University of Toronto in 
June, 1952. It was generally agreed that 
there is no objection to holding it at 
the place and time suggested; however, 
the matter was referred to the executive 
committee for final arrangements and 
notification of the American Hospital 
Association of our decision. 
concerning future 
meetings during the week were made by 
the president. 

Herbert Flack opened a discussion as 
to who should be responsible for central 
supply in hospitals, covering the factors 
to be considered and asking for com- 
ments. He also recommended that a 
Society committee be appointed to study 
the problem. 

On the nomination of the executive 
committee, and approval by the House 
of Delegates, Gloria Niemeyer was 
elected secretary of the Society for the 
coming year. 

The meeting adjourned at 6:00 P.M. 


Announcements 


Report Of Committee 
On Membership and 
Organization 


Grover C. Bowes, Chairman 


The Committee on Membership and 
Organization consisted of Allen V. R. 
Beck, Johnnie Crotwell, Charles Hagan 
Phyllis Platz, Adela Schneider, Sister 
M. Raphael Hilger and Grover Bowles. 

During the year a subcommittee of 
fifty members was appointed to assist 
the committee in carrying out an inten- 
sive, nation-wide campaign. Results of 
their efforts are reflected in the follow- 
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ing statistics as of August 15. 1951: 
1950 Dues Paid Members 


1234 
1951 Dues Paid Members 
1224 
1398 
1950 Members Dropped 
(resigned, deceased) ..... 29 


1951 Members Dropped .... 1 


30 
1949 Delinquents Listcd as 
11 
Total Number of Members 


The increase in membership of 394 
since April 15, 1949 is composed of in- 
dividuals section of the 
country. 

One affiliated chapter, the North- 
eastern New York Chapter of the Ameri- 
can Society of Hospital Pharmacists was 
accepted during the year. A number of 
other groups have requested informa- 
tion concerning affiliation. At the pres- 
ent time, there are approximately twelve 
organized and active hospital pharmacy 
groups which are not affiliated with the 


from every 


society. 


Commendations 

The Committee wishes to express their 
sincere appreciation to the following in- 
dividuals: 

Dr. Robert P. Fischelis and the mem- 
bership section of the American Phar- 
maceutical Association, for their splen- 
did cooperation during the year. 


With the continued rapid growth of 
the Society, it would be virtually im- 
possible to carry out extensive member- 
ship activities without the aid of the 
Division of Hospital Pharmacy. A major 
portion of the membership work is now 
carried out at Division Headquarters 
and the Committee wishes to compli- 
ment Miss Gloria Niemeyer, Assistant 
Director, for outstanding and continued 
effort in increasing the membership of 
the Society and increasing the number 
of affiliated groups. 

Mr. Eddie Wolfe, Chief Pharmacist, 
Mount Alto Veterans Hospital, Washing- 
ton, D. C., for his effort in contacting 
over 200 Veterans Administration Chief 
Pharmacists concerning membership in 
the society for themselves and their staff 
pharmacists. 

Beyond any doubt, Tue BULLETIN re- 


mains the most potent force in obtaining 
new members for the society. The Com- 
mittee wishes to express their gratitude 
to Editor Don Francke and his editorial 
staff for their excellent cooperation dur- 
ing the year. 


Recommendations 

1. That a brochure be prepared, giv- 
ing the aims and objectives of the society, 
a brief history of its founding and work 
tc date calling attention to the services 
offered by the Division of Hospital Phar- 
macy and other advantages of belong- 
ing to the society. This brochure wou!d 
be widely distributed to prospective 
members, hospital administrators, and at 
conventions where the society would 
have a display. 


2. That a Subcommittee on MemDer- 
ship and Organization with at least one 
representative for each state be ap- 
pointed to aid the committee in inten- 
sifying its efforts. 

3. That a survey be conducted to de- 
termine the location and total number 
of practicing hospital pharmacists in the 
United States. The committee believes 
the present available data to be grossly 
inaccurate. 


4. That all organized groups of hos- 
pital pharmacists not now affiliated with 
the society be contacted by the adminis- 
tration in regard to becoming affiliated 
with the Society. 


Report of Committee on 
Minimum Standards 


SistER M. ETHELDREDA, Chairman 


The Committe on Minimum Standards 
met at St. Mary’s Hospital in Brooklyn, 
N. Y. on March 10, 1951. Present at 
the meeting were: W. Arthur Purdum, 
Don E. Francke, Sister Mary Ethel- 
dreda and Gloria Niemeyer. 

At this time the Committee revised 
both the Proposed Minimum Standard 
for Pharmacy Internships in Hospitals 
and the Guide to Application of the 
Proposed Minimum Standard for Phar- 
macy Internships in Hospitals. The 
many comments and _ suggestions for 


.changes received from hospital phar- 


macists who have internship programs 
“stablished were considered in the pre- 
paration of this revision which is printed 
below. 


The Standard and the Guide were 


presented to the ASHP Executive Com- 
mittee and approved for submitting to 
the Division of Hospital Pharmacy. 

It is recommended to the new Com- 
mittee on Minimum Standards that after 
the Standard and the Guide have been 
officially approved, a questionnaire or a 
check list for both the Minimum Stand- 
ard for Pharmacies in Hospitals and the 
Minimum Standard for Internships in 
Hospitals be prepared to serve as a 
pilot study of the practicality of their 
application. It is further recommended 
that the hospitals where internship pro- 
grams are already established serve as 
the first group to be used as a trial for 
the check lists. 


Proposed Minimum Standard 


I. Definition: A pharmacy intern- 
ship in a hospital is a period of organ- 
ized training in a hospital pharmacy 
whose facilities and personnel for pro- 
viding such training have been certi- 
fied by the Division of Hospital Phar- 
macy of the American Pharmaceutical 
Association and the American Society 
of Hospital Pharmacists. Two types of 
internships are recognized: non-aca- 
demic and academic. The non-academic 
internship shall be a period of training 
of not less than 1920 hours in a hos- 
pital pharmacy. The academic intern- 
ship shall consist of training of not less 
than 1920 hours in the hospital phar- 
macy plus a minimum of one academic 
ycar of graduate study in an accredited 
graduate school associated with a school 
of pharmacy and leading to a Master of 
Science degree. 

II. Qualifications of the Applicant: 
The applicant for an internship shall 
be a graduate of a school of pharmacy 
accredited by the American Council on 
Pharmaceutical Education. The ap- 
plicant must be of good moral character 
and in good health. 

IlI. Qualifications of the Training 
Hospital: Hospitals offering pharmacy 
internship programs for certification 
shall be general hospitals of at least 
200 beds and shall have active out- 
patient pharmacy services. 

LV. Qualifications of the Pharmacy 
Department: The pharmacy depart- 
ment shall comp!y with the requirements 
ef the Minimum Standard for Pharma- 
cies in Hospitals as approved by the 
Division of Hospital Pharmacy of the 


American Pharmaceutical Association 
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and the American Society of Hospital 
Pharmacists. The activities of the phar- 
macy shall include the following: 

A. Outpatient department prescrip- 
tion service. 

B. Dispensing to hospital divisions 
and inpatients. 

C. The Manufacture of pharmaceu- 
ticals. 

D. Administration. 

At any one time, there shall be no 
more interns than there are full-time 
staff pharmacists. 

V. Internship Schedule: Interns shall 
be assigned to and supervised in speci- 
fic departmental activities. When it is 
not practicable to adhere to the recom- 
mended minimum schedule of hours 
given below, it is permissible to deviate 
to an extent which will result in not less 
than 240 hours for each subdivision so 
long as the whole training period is at 
least 1920 hours. 

A. Outpatient prescription laboratory, 
320 hours 


B. General dispensing laboratory, 
480 hours 

C. Manufacturing laboratory, 640 
hours 


D. Administration, 480 hours 

Regular lecture and conference periods 
shall be conducted by the _phar- 
macist in charge or his appointed assist- 
ant considering the theoretical and prac- 
tical aspects of the problems concerned 
with each activity and recent develop- 
ments in the fields of pharmacy and 
medicine. 

VI. Certification: An appropriate 
certificate indicative of successful com- 
fletion of the prescribed internship shall 
be awarded to the intern. 

GUIDE TO APPLICATION OF PROPOSED 
MINIMUM STANDARD OF PHARMACY 
INTERNSHIPS IN HOSPITALS 

I. Definition: Accreditation of hos- 
pital pharmacies for internship programs 
shall be in compliance with criteria 
promulgated by the Division of Hospi- 
tal Pharmacy of the American Pharma- 
ceutical Association and the American 
Society of Hospital Pharmacists. The 
hospital administrator or person desig- 
nated by him may make application 
for such certification to the Division of 
Haspital Pharmacy of the American 
Pharmaceutical Association, 2215 Con- 
stitution Ave., N.W., Washington 7, D.C. 


{I. Qualifications of the Applicant: 
The application should include a state- 
ment of the applicant’s personal back- 
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ground and pharmaceutical experience, 
and shall be accompanied by an official 
transcript of his college record. Letters 
of recommendation should be requested 
by the hospital from the pharmacy col- 
lege dean and from one or more other 
members of the faculty. 

The American Council on Pharma- 
ceutical Education should be consulted 
concerning the acceptability of gradu- 
ates of foreign schools. 

III, Qualifications of the Training 
Hospitals: Hospitals which do not have 
an outpatient department may conduct 
an intern training program in outpa- 
tient pharmacy service in another ap- 
proved hospital or outpatient clinic. 

IV. Qualifications Of The Pharmacy 
Depariment: If any of the designated 
pharmacy activities are not available in 
the training hospital, arrangements may 
be made with another certified hospital 
to provide the necessary experience. 

V. Internship Schedule: It is re- 
commended that the intern, during his 
period of training, be given instruction 
and experience in as many as possible 
of the following activities and depart- 
ments. 

A. Outpatient prescription laboratory. 
1. Scope of standard stock and 
its determination. 

2. Preparation and maintenance 
of standard stock. 

3. Labeling problems including 
patient directions and_identifi- 
cation. 

4. Types of containers to be usec 
for stock. 

5. Permanency of individual 
items of stock and problems in- 
volved. 

6. Maintenance of appearance of 
division and personnel. 

7. Personnel attitudes and their 
effect on patients. 

8. Outpatient Relationships. 

9. Pricing prescriptions and the 
problems involved with social 
service and clinical rate-downs 
for indigent patients. Relative 
community costs (medical) and 
competitive influences. 

10. Relations and mutual prob- 
lems encountered with community 
welfare agencies in the matter of 
supplying medical aid to indigent 
members of the community. 

11. Control of stock by account- 
ing procedures (inventory) and 
the control of revenue. 

12. Problems presented by the 


extemporancous prescription. 

13. Policy concerning refilling 
of prescriptions. 

14. Policy concerning drugs is- 
sued to hospital personnel. 


B. General Dispensing laboratory. 


1. Routine dispensing procedures. 
2. Methods of preparation of 
stock for dispensing. 

3. Labeling problems. 

4. Storage and maintenance of 
adequate supplies. 

5. Control of stock extended to 
hospital nursing floors. 

6. Problems entailed in extempor- 
aneous prescription work. 


C. Manufacturing laboratory. 


1. Apparatus, its construction, 
operation and maintenance. 

2. The manufacture of pharma- 
ceuticals. 

3. The preparation of supplies 
for dispensing, methods of filling 
containers and problems involved. 
4. Storage of raw materials and 
completed preparations. 

5. The manufacture of injectible 
preparations. 

6. Procedures for the sterilization 
of pharmaceuticals. 

7. Control procedures and main- 
tenance of manufacturing records. 
8. The manufacture of biologi- 
cal stains and reagents. 

9. The manufacture of soaps and 
cresol products. 

10. Safety factors. 


D. Administration. 


1. Organization plans for the 
pharmacy department. 

2. Administrative policies. 

3. Professional policies: the form- 
ulary system and its application. 
4. Personnel selection and man- 
agement. 

5. Supervision and its applica- 
tion. 

6. The licensing of pharmacists 


and pharmacies. 


7. Control of narcotics, alcohol 
and other procribed drugs. 

8. Federal, state and local laws 
and their application. 

9. Factors involved in supplying 
medical care to subscribers to a 
plan for comprehensive medical 
care insurance such as may be 
encountered in industry, trade 
union activities or organized com- 
munity plans. 

10. Accounting procedures and 
inventory control. 


11. Budget. 
12. Purchasing. 
13. Library and reference sources. 


14. Conduct in personal and tele- 
phone contacts with physicians, 
nurses and other professional peo- 
ple. 

15. Departmental reports. 

16. Physical layouts of hospital 
pharmacies. 

17. Surgical Supplies. 

18. Relations with other hospital 
departments. 

E. Collateral duties and responsibili- 
ties of the intern. 

1. Cooperation in teaching courses 
to students in the school of nurs- 
ing and medical intern program. 
2. The intern should be encour- 
aged to maintain membership and 
to participate actively in the 
functions of pharmaceutical and 
other professional associations. 
3. Clinical and therapeutic con- 
ferences conducted in the hospital 
should be announced and the in- 
tern staff encouraged to attend 
if the subject matter is deemed 
pertinent. 

4. A program of investigation 
covering some particular phar- 
maceutical problem should be 
carried on during each intern 
service. The project may be se- 
lected from any of the activities 
in the intern program. Under 
the academic internship, re- 
search for credit in the gradu- 
ate school may take the place of 
this investigation in the hospital 
pharmacy. 

5. The intern should be required 
to answer some emergency phar- 
macy calls during hours when the 
pharmacy is closed. 

6. The intern should be encour- 
aged to visit and observe pro- 
cedures of operation in other 
nearby hospital pharmacies. In 
those areas where it is geograph- 
ically and economically feasible, 
arrangements should be made be- 
tween two or more institutions 
having approved internship pro- 
grams for an exchange of interns 
for periods of from one week to 
one month. 

7. Lectures should be conducted 
periodically by the pharmacist in 
charge or by one of his appointed 
assistants. These lectures should 


consider the theoretical aspects 
of the problems concerned with 
each subdivision as well as hos- 
pital administration and interde- 
partmental relations. The phar- 
macist in charge should arrange 
for the hospital administrator 
and other department heads to 
participate in the lectures. In 
lieu of these lectures, a formal 
course in hospital pharmacy ad- 
ministration may be taken by the 
intern under the academic in- 
ternship. 

8. The intern should participate 
in conferences of the pharmacy 
department staff. 


Report Of Committee 
On Program and 
Public Relations 


SLAsBopnick, Chairman 


The activities of the Committee on 
Program and Public Relations were 
centered around the duties of the Com- 
mittee as described in the Constitution 
and By-Laws of the American Society 
of Hospital Pharmacists. In accordance 
with these duties the Committee, which 
has worked in close cooperation with the 
secretary of the Society, is pleased to 
present to its members the program for 
the 1951 convention. This program is 
the result of many months of planning 
and has been designed to follow the 
trends of modern thinking in hospital 
pharmacy. 

In addition to the program, the com- 
mittee wishes to report that through the 
cooperation of the Division of Hospital 
Pharmacy considerable effort was made 
to have exhibit material and literature 
available at the national and sectional 
hospital meetings. A new exhibit was 
built and used at the national conven- 
tions of the American Hospital Asso- 
ciation and the Catholic Hospital Asso- 
ciation. 

The Model Hospital Pharmacy whick 
was made available by the Public Health 
Service was sent to several sectional 
conventions and state meetings. These 
include the following: 

American Hospital Association, At- 

lantic City, September 1950. 

Southeastern Society of Hospital 


Pharmacists, Fontana Village, N. 
C., October 1950. 

Ohio Hospital Association, Cincin- 
nati, Ohio, April, 1951 (under a 
joint sponsorship of the Ohio Society 


of Hospital Pharmacists and the 

Society of Hospital Pharmacists of 

Greater Cincinnati). 

Upper Midwest Hospital Confer- 

ence, Minneapolis, Minn., May 1951 

(Sponsored by the Minnesota Hos- 

pital Pharmacist.) Catholic Hospi- 

tal Association, Philadelphia, Pa. 

June 1951. 

Institute on Hospital Pharmacy, 

New Orleans, La., June 1951. 

When it was not possible to send the 
actual exhibit material, the Division has 
supplied literature and photographs. In 
almost every case, the local hospital 
pharmacists have assisted in this project, 
and these efforts are greatly appreciated. 

The Committee wishes to make the 
following recommendation: That in the 
future, copies of papers presented at 
the meetings of . affiliated groups be 
submitted to the Committee on Program 
and Public Relations. Valuable and in- 
teresting subjects showing current think- 
ing in hospital pharmacy can be brought 
to the attention of the committee, and 
serve as a source of material from which 
outstanding speakers can be invited to 
participate in the national convention. 

The committee wishes to express its 
gratitude to all those persons who have 
assisted either directly or indirectly in 
making this report possible. 


Report Of Committee 
On Pharmacists In 
Government Service 


Mitton W. Sxoraut, Chairman. . 


The committe accomplished the re- 
commendations made by its predecessor, 
namely, sending ‘the questionnaire to 
pharmacists in the government serv- 
ice. These were addressed to individual 
pharmacists in the Veterans Administra- 
tion, the Army Hospitals, the Navy Hos- 
pitals, the Air Force Hospitals, the Pub- 
lic Health Service Hospitals, etc. 

A total of 352 questionnaires were 
mailed marked for the attention of the 
Chief Pharmacist. 

Undoubtedly, many of the question- 
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naire never reached the pharmacists at 
various scrvice hospitals duc to many 
reasons such as the pharmacist being 
on leave, the position being temporarily 
vacant or because the personnel assigned 
were not graduate pharmacists. A total 
of 105 forms were returned, which rep- 
resents a thirty per cent response. The 
committee considers this to be good due 
to the fact that most pharmacists are 
reluctant to fill out forms. 

Following are the results and recom- 
mendations of the committe based on 
our findings from the questionnaire. 
Thirty eight percent of those who replied 
are not members of the American So- 
ciety of Hospital Pharmacists and thirty 
percent are not members of the Ameri- 
can Pharmaceutical Association. The 
committee recommends that these people 
be invited, by letter, to become members. 
During the coming year we recommend 
more publicity be given this committee 
by allowing them to publish some type 
of news in the journal. 

Sixty percent of the pharmacists had 
never heard of the Committee on Phar- 
macists in Government Service and of 
the Committee on Status of Pharmacists 
in Government Service of the American 
Pharmaceutical Association. 

Sixty percent were not aware of what 
difference it wou!d make in their status 
should the Veterans Administration re- 
classify and place them in the Depart- 
ment of Medicine and Surgery. We 
recommend that the Veterans Adminis- 
tration publicize their proposed reclassi- 
fication changes and make it clear to 
their men what to expect in the way of 
advantages and disadvantages. The sur- 
vey proved that most men were utterly 
confused and many had definite con- 
flicting ideas as to what the change 
would mean to them. This was due to 
hear-say information which was unre- 
liable. 

Approximately fifty percent of the 
Pharmacists have part time work after 
their regularly scheduled work day. Ap- 
proximately twelve percent of these do 
part time work regularly. This bit of 
information is encouraging since it is 
the opinion of the committee that a 
Pharmacist cannot perform his duties 
properly while he is working regularly 
at some other position after his sche- 
duled work day. It is believed that this 
twelve percent is somewhat lower than 
for the average pharmacist employed in 
civilian hospitals. The committee feels 
that salaries should: be raised to an ex- 
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tent where no man would be forced to 
seck extra work. 

Approximately eighty seven percent 
feel that they are doing a reasonable job 
for their hospital. The remainder feel 
that their work is inadequate due to an 
cverload of work per man day. 

Thirty one percent of the pharmacists 
think that administrative duties detract 
too much from their work. The com- 
mittee feels that if a pharmacist is to 
perform such administrative duties prop- 
erly, he should spend up to fifty percent 
of his work on these alone, depending on 
the size of the operation. Twenty per- 
cent of the pharmacists reported sub- 
professional duties as detracting too 
much from their professional duties. 

Half of the pharmacists donate time 
after their regularly scheduled work day. 
It was noted that the largest percentage 
of these were chief of their service and 
used this time to complete their assigned 
administrative duties. The average time 
spent by all persons was an average of 
twelve hours per month, which is not 
excessive. However, a certain few hos- 
pitals require too much of this to be 
done. 

The survey showed that approximately 
seventeen percent of the other profes- 
sional persons were on a 44 hour work 
week and the remainder on a 40 hour 
week. 

It seems that most recommendations 
for the committee were along the salary 
lines. It is felt that this committee 
should not be used for the purpose of 
asking the service to raise salaries. It is 
felt that this committee and the pharma- 
cist should work together to raise the 
service furnished hospitals so that they 
would want to raise the pharmacists 
salaries. 

Thirty eight percent of the members 
of the association are as active as they 
want to be in the affairs of the organiza- 
tion. Twenty seven percent of the Phar- 
macists would like to be more active. 

Some have not been called upon and 
others have just not found free time 
to do such duties. The remainder had no 
answer for this question. It is encourag- 
ing to see such a high percentage of per- 
sons who want to help do more for the 
organization. The committee feels that 
the pharmacists in the government serv- 
ice will probably play a larger role in 
the future as active members of the 
American Society of Hospital Pharma- 
cists. 


After all results were tabulated it was 
found that pharmacists working for the 
government service have been in this 
work for an average of 8.1 years. 

One percent of the pharmacists have 
no pharmacy degree, six percent gradu- 
ated from a two year course, nine per- 
cent from a three year course and the 
remainder had a four year course or 
more. 

As a matter of courtesy, a follow-up 
letter was sent by this committee to all 
pharmacists answering the questionnaire. 
It was felt that too often surveys and 
questionnaires swarm across the chief’s 
desk and that is the end of them. No 
information is ever heard again and you 
begin to wonder why you should fill 
out any more. It was felt that a good 
percentage answered this questionnaire 
and this letter would greatly aid future 
committee’s. 

Recommendations made by pharma- 
cists were quite varied. Most of the re- 
marks were slanted with the thought in 
mind that many of the older men are 
being treated as discards because they do 
not have Bachelor of Science degrees. 
Some want to have a statement from this 
committee and the association as to 
their feeling in this matter. 

A few suggested that an effort should 
be made to have a yearly meeting of 
some pharmacists in the government 
service to discuss mutual problems. This 
idea should be looked into and a recom- 
mendation made to adopt the suggestion 
if it will be of any aid. 

Most of the remarks seem to stem 
from the fact that pharmacists are rated 
too low and paid lower than other per- 
sonnel, who have no professional train- 
ing. 

Other pharmacists suggest the govern- 
ment service send more of their person- 
nel to seminars or hospital pharmacy 
institutes for more and better training, 
This would allow them to advance the 
service being rendered. 

Definite suggestions are made that 
the Association make continuous efforts 
to have more pharmacists commissioned 
in the Armed Forces. 

This committee has definitely been 
hampered by the fact that members are 
so far apart. It seems that a much better 
job could be done by a few people if 
they could actually get together and ar- 
rive at decisions. Therefore, it is recom- 
mended that thought be given to this 
matter when the new committee is ap- 
pointed for the coming year. 
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Report of Committee on 
Constitution and 
By-Laws 


Jane L. Rocan, Chairman 


The Committee on Constitution and 
By-Laws, appointed at the 1951 annual 
meeting, considered three proposed 
changes in the Constitution. These are 
zs follows: 

1. The possibility of making commit- 
tee appointments for overlapping terms 
of office. (Staggered appointments) 

2. The committee considered the pres- 
ent definition of active and associate 
members. This question was raised due 
to the fact that some members in the 
academic field believe that students and 
teachers, particularly those who have 
practiced hospital pharmacy, should be 
eligible for Active membership. 

3. The Ohio Society of Hospital Phar- 
macists recommended in their report 
presented by the delegate, that the So- 
ciety consider appointing a Com- 
mittee on Public Relations, independent 
of the Program and Public Relations 
Committee. The chief function of the 
committee would be to keep the ad- 
ministrative staffs of hospitals informed 
of the activities of the Society and its 
affiliated groups. 

The Committee on Constitution and 
By-Laws recommends that a_ special 
committee be appointed to further study 
proposed changes and present them for 
consideration at the next convention. 


Report of Committee 
On Education 


HERBERT L. Fiack, Chairman 


The Committee on Education was 
primarily charged with the responsi- 
bility for preparing a Syllabus For A 
Course In Hospital Pharmacy Adminis- 
tration. If no other project were to be 
accomplished but this one, then the year 
would have been a good one. It was 
thought desirable, in preparation of the 
syllabus, to meet with a Doctor Lloyd E. 
Blauch, Associate Chief for Education 
in the Health Professions, Office of Edu- 
cation, Federal Security Agency, who 
had worked on The Pharmaceutical 
Survey. On July 13, 1951, a confer- 
ence was held with Doctors Blauch, 
Fischelis, and Francke, Miss Niemeyer 
and Mr. Flack, meeting at the A.Ph.A. 
headquarters. 


Out of this meeting arose the facts 
that the proposed syllabus co!lated by 
Mr. Charles Towne as a result of the 
previous committee activity, was too 
iengthy for a syllabus; that a text was 
required at once to be used with the 
syllabus in providing the educator with 
material for a discussion of hospital 
pharmacy practice ; and that there should 
be a teaching manual provided with the 
syllabus. Through cooperation of Mr. 
John Zugich, it was possible to send to 
the committee members and about thirtv 
other hospital pharmacists, a Proposed 
Outline for a Course in Hospital Phar- 
macy Administration. This was to be 
returned by August first to the chair- 
man for collating of the recommenda- 
tions of these persons. It is the commit- 
tees pleasure to present the Outline at 
this time, together with teaching aids, 
suggested special assignments and lec- 
tures, and with a suggested schedule of 
lectures per lecture hour. It is doubtful 
that anyone will recognize any compari- 
son between the original outline sent 
forth for comment and the final out- 
line as presented today. 

The outline presented here is entire- 
ly too lengthy for the true title of sylla- 
bus. It is purposely that way to over- 
come the inadequacy of textbooks on 
the subject. The completion of a text on 
the subject in the coming year will pro- 
vide the committee with a responsibility 
to reduce the volume of the outline so 
that it will fall in the true classification 
of a syllabus. The special assistance of 
Sister M. Berenice and Mrs. Eve'yn 
Gray Scott in the preparation of the 
completed outline is acknowledged and 
thanks is offered to the thirty-odd hos- 
pital pharmacists who provided com- 
ments on the original outline. 

As direct outgrowth of a resolution 
from the last year’s convention, it is a 
pleasure to announce the joint meeting 
of the teachers of hospital pharmacy with 
the executive committee and others from 
cur society, held through cooperation of 
the Conference of Teachers of Phar- 
macy. It is recommended that such com- 
ferences be scheduled for succeeding 
years until all the schools are provided 
basic instruction in hospital pharmacy 
practice to the senior students. 


Survey of Internship Programs 

A survey of individuals who had com- 
pleted formal instruction in hospital 
pharmacy was accomplished with the 
folkowing recommendations: 


1. Where the academic internship 
program is offered, then graduate study 
should be given concurrently with the 
internship. 

2. There should be courses or lectures 
offered in public relations, in personnel 
management including dealing with 
people and with personalities, and in 
business administration. 

3. The intern should rotate through 
the several divisions of his schedule in 
two cycles, the first cycle being one in 
which he acts as “supervisor” of each 
division through which he rotates. 

4. Intern should be given opportunity 
for more administrative experience. 

5. There should be more visits to 
other hospital pharmacies or exchange 
of interns between existing internship 
programs for periods of a week to a 
month. 

A survey was accomplished to show 
the scope of educational programs in 
hospital pharmacy, with the following 
results: 

1. Graduates .of academic internship 
programs (two year courses) : 

a. Number to date—17 

b. Number completing in 1952—9 

c. Number completing in 1953—14 

d. Number of schools offering—6, 
namely, University of Maryland, Univer- 
sity of Michigan, University of Wiscon- 
sin, State University of Iowa, Philadel- 
phia College of Pharmacy and Science, 
and Columbia University. 

2. Graduates of academic programs 
functioning with no internship required: 

a. Number to date—13 

b. Number completing in 1952—5 

c. Number completing in 1953—4 

d. Number of schools offering—2, 
namely, State University of Iowa and 
Purdue University 

3. Graduate of non-academic intern- 

ship programs: 
a. Number to date— 67 
b. Number expected in 1952—9 
c. Maximum number accomodated 


per year—18 
d. Number of hospitals offering 
format ndéfi-academic internship pro- 


grams—8 
Procedure For 
Announcing Programs 

The committee is in fairly unanimous 
agreement that the following procedure 
should be accomplished for announcing 
the acceptance of applicants for the 
academic intership programs: 

1. Telegrams of acceptance be sent 
to the applicant of their choice on the 
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same day, requesting a reply within 24 
hours. 

2. Alternate choices are to be in- 
formed of their alternate status two 
days later, and in case of a refusal by 
one of the first choices, the alternates are 
to be informed of their selection for ad- 
mission by telegram at the time normally 
selected for informing them of their 
alternate choice. 

3. Original telegrams of acceptance 
should be sent on May first, unless such 
day falls on a week-end, then on the 
following Monday. 
Recommendations 

The committee recommends that spe- 
cial consideration be given to the opera- 
tion of special courses of instruction in 
the operation of central sterile supply, by 
qualified hospitals. It feels that the 
immediate need of our society is te 
implement that section of the Minimum 
Standard requiring the sterilization of all 
medications as a responsibility of phar- 
macy service, but that considerable 
thought be given to the inclusion of 
central sterile supply in the hospital, as 
an integral part of pharmacy under 
supervision of the chief pharmacist. 

The committee recommends a pro- 
gram at the local and national levels 
be instituted to study the methods of 
prepayment of drugs by the several Blue 
Cross and commercial hospital prepay- 
ment plans, and after careful study, to 
institute an educational program where- 
by the hospital pharmacist fully under- 
stands and can cope with those prepay- 
ment plans. 

The committee recommends study of 
the situation whereby nursing personnel 
copy the orders of the physician from 
the treatment sheet, onto a requisition or 
charge slip, for forwarding to pharmacy 
and ultimate processing there. It is 
questionable whether the nurse should 
copy these orders, and it is thought that 
such a procedure is followed in many 
hospitals. 

It is recommended that the Commit- 
tee on Education be changed from a 
~.special committee to a standing com- 
mittee, since there are aspects of many 
educational programs involving hospi- 
tal pharmacists, which are not being 
adequately carried out and which need 
the continued guidance and advice of a 
national committee. 

The cooperation of the committee 
members and others who assisted with 
the surveys and special projects is here- 
by acknowledged with thanks. 
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Report of Committee on 
Narcotic Regulations 


ArTHUR W. Dopps, Chairman 

1 When I was asked to serve as chair- 
man of the Committee on Narcotic Re- 
gulations for the second year, I was 
pleased to do so for I had been in hos- 
pital pharmacy for 15 years and knew 
only too well the confusion that existed 
in narcotic control and management. 
We, at the Lynn Hospital, in Lynn, 
Mass., worked on this problem in the 
late thirties and had clarified quite a 
few points. However, I was well aware 
the difficult task before the committee 
and it was only because of the strong 
committee members given me and the 
help that I knew would be forthcoming 
from our secretary and president that 
I felt able to tackle the job. 

2 As our committee took over the reins 
we found that there were two major 
projects ahead. 

3 First we had to obtain acceptance by 
the Bureau of Narcotics of the Narcotic 
I‘orms prepared by the previous com- 
mittee. These forms had already been 
approved by the Committee on Phar- 
macy of the American Hospital Asso- 
ciation and had been accepted by the 
ASHP. 


" 4 Secondly, was the work of unifying 


Hospital Narcotic Regulations and as 
we later discovered, work for a new 
class of registrants which would include 
inpatients and outpatients of the hos-- 
pital. 

5 In July, 1950, I was able to call on 
the Bureau of Narcotics in Washington, 
D. C. A meeting was arranged by Miss 
Gloria Niemeyer with Mr. Alfred Ten- 
nyson, chief counsel for the Bureau. It 
is through his office that recommended 
changes or opinions would pass. 

6 This turned out to be an all day 
meeting. It was a most informative and 
profitable meeting. Mr. Tennyson pre- 
sented the problems that would arise 
in making any changes on a national 
level. He also gave me a brief summary 
of the narcotic law, as it concerned hos- 
pitals, from its early days back in 1914 
up until the present time. It would 
seem that I learned mostly what could 
not be done, but it was an excellent start 
because this permitted the efforts of the 
committee to be used toward a goal that 
we knew could be reached even though 
it might take several years. 

7 Mr. Tennyson clarified the following 
points for us and it would seem that 


this might be of help to hospitals and 

hospital pharmacists at this time. 4 

I. The registration of a hospital in 
class IV, or IV and III does not entitle 
anyone in the hospital to use the hos- 
pital narcotic registration or the so called 

“Narcotic Number” to write for nar- 
cotics. 

8 II. Interns, residents, and medical 
officers, working in hospitals, where they 
are authorized under state law to pre- 
scribe or dispense medicine, including 
narcotic drugs, may obtain a registration 
from the Federal Collector of Internal 
Revenue which will allow them to write 
for narcotics on their legal hospital 
patients. 

9 It is the state (Medical Practice Act) 
which decides whether or not an Intern 
may apply for a limited Federal Narcotic 
Registration. 

10 III. The Bureau of Narcotics permits 
a p.r.n. signed narcotic order. The 
Bureau of Narcotics believes that the 
p.r.n. signed narcotic order should be 
valid for not longer than seventy-two 
hours, regardless of whether it involves 
a surgical case or terminal case. 

11 IV. Hospitals may make a charge for 
narcotics administered to patients. 
i2 V. Narcotics unusable due to con- 
tamination or disuse, etc., may be re- 
turned to the Narcotic Bureau in the 
district covering the hospital’s area. 
Form No. 142 is prepared in quadrupli- 
cate. Those interested should write to 
their district supervisor for forms and 
procedure. 

13 Subsequent to my conference in Wash- 
ington, the committee had an all day 
meeting on December 1, 1950, at the 
Lynn Hospital, Lynn, Massachusetts. 
Those present were; Sister Mary Beren- 
ice, who served as secretary, Mr. Joseph 
Barry, Mr. Carl Brown and Mr. Arthur 
W. Dodds, chairman. Sister Mary Beren- 
ice was accompanied by Sister Mary 
Ludmilla. A quorum was present. 

14 The work of the last year’s committee 
was reviewed. It was brought out that 
this report had been accepted by the 
ASHP at the annual meeting. A report 
of the visit of the chairman with Mr. 
Tennyson was discussed. The intern, the 
hospital narcotic registration, and the 
“‘p.r.n. narcotic order’ statements were 
accepted as previously reported. 

15 In the ramaining portion of this re- 
port wherever the word doctor is used 
it will also apply to an intern, medical 
officer, or resident, who is registered 
with the Narcotic Bureau. 
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16 The following was discussed and ac- 
cepted by the committee. 


17 1, It was agreed that doctors should 
be allowed to prescribed a reasonable 
amount of narcotic for hospital patients 
to take home. The narcotics to be dis- 
pensed from Hospital Pharmacy supply. 


18 2. The committee was unanimous in 
its opinion that the pharmacist or other 
responsible hospital official is responsible 
for narcotics up to the point when the 
narcotics are delivered to the nursing 
unit. From then on, the head nurse 
(chief nurse, or ward supervisor) on the 
unit is responsible for the narcotics on 
that unit. 
19 In view of the fact that the Federal 
law covering the nurse is quite brief, 
the committee felt that something more 
specific should be in the regulations. We 
found just what we wanted in Mr. Her- 
bert Flack’s Jefferson Hospital Formu- 
lary entitled “The Nurse”. 
20 3. All agreed that the portion of the 
Jefferson Hospital Formulary entitled 
“The Nurse”, with a few modifications 
should be a part of the Narcotic Regu- 
lations for Hospitals. It reads as fol- 
lows: 
21 IV. A. The Nurse 

The Registered Nurse is legally re- 
sponsible for Narcotic Drugs entrusted 
in her care by the pharmacist or other 
responsible hospital official. 
22 B. The Head Nurse 

The Head Nurse (Chief Nurse, Ward 
Supervisor) of any nursing unit must ob- 
serve certain precautions in the storage 
and dispensing of narcotic drugs sent to 
her unit from the Pharmacy. Once the 
Head Nurse, or appointed emissary, 
signs the requisition from the Pharmacy, 
as having received the narcotic drug; 
she, the Head Nurse, then assumes full 
responsibility that the drug will be used 
only as directed by and on the written 
erder of the Doctor or Intern with a 
narcotic registration, who have patients 
on that nursing unit. 
23 The Head Nurse is responsible for 
any discrepancies, irregularities, or for 
deviation of the floor stock of narcotic 
drugs.” 
24 4. It was recammended by the com- 
mittee that the narcotic administration 
sheet include a space for the patient’s 
hospital number or chart number. The 
Narcotic Bureau is to be contacted to 
see if it considers it necessary before 
asking the ASHP to amend the present 
form. 
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25 5. It was agreed that all narcotics 
for an individual narcotic item or for 
any official or proprietary narcotic item or 
items should be ordered by using the 
accepted “Request and Administration 
Narcotic” sheet regardless of whether 
the hospital considered it permanent or 
temporary ward stock. The head nurse 
would be responsible for obtaining thv 
doctor’s signature when necessary. 

26 6. It was agreed that an extemporan- 
cous narcotic mixture containing a nar- 
cotic item or narcotic items, unless ex- 
empt, should be ordered on a hospital 
prescription form and attached to a 
“Request and Narcotic Administration” 
sheet and sent to the Pharmacy. 

27 The extemporaneous narcotic mix- 
ture may be a copy of the doctor’s signed 
narcotic order which has been written 
on the doctor’s order sheet. If so, the, 
nurse, making out the copy, will sign 
her name below the full name of the 
doctor. 

28 The written order attached to the 
“Request and Narcotic Administration” 
sheet shall contain the following infor- 
mation: 

A. Patient’s full name. 

B. Patient’s chart or hospital number. 

C. Doctor’s complete order for the 
narcotic including directions. 

D. The doctor’s full name. 

E. The nurse’s first initial and last 
name. 

The record of the doses shall be re- 
corded on the Narcotic Administration 
sheet which has the attached prescrip- 
tion order in the usual manner. 

29 All members agreed to the Numbers 
7 through 18 listed below. 

30 7, The narcotic order must be signed 
by a doctor. 

31 8. The doctor may write his full name 
or initials. The doctor’s narcotic order 
is usually written on the doctor’s order 
sheet. However, if it is on an individual 
prescription, then that prescription must 
go with the “Request and Narcotic Ad- 
ministration” sheet to the Pharmacy. 
32 9, Telephone Orders:—A doctor may 
order a narcotic by telephone in case 
of necessity. The nurse will write the 
order on the doctor’s order sheet, stating 
that it is a “telephone order” and sign 
the doctor’s name and her initials. The 
Narcotic may be administered at once. 
The written order must be signed by the 
doctor with either his full name or in- 
itials within 24 hours. 

33 10. Verbal Orders:—A verbal nar- 
cotic order may be given by a doctor 


in an emergency where time does not 
permit writing the order. The nurse 
must write the order on the doctor’s 
order sheet. The doctor must sign the 
crder with either his full name or in- 
itials within 24 hours. 

84 11. All narcotic orders and records 
must be written and signed with ink or 
indelible pencil. 

85 12. A doctor on the hospital staff 
may write a narcotic order for his own 
use or a member of his family in an 
extreme emergency to be filled from 
hospital pharmacy supply even though 
they are not actually a patient of that 
hospital. 

36 13. A doctor on the hospital staff may 
obtain an emergency dose of a narcotic 
for a patient at the patient’s home, if 
the pharmacies in that area are closed. 
37 14. Ward supplies of narcotics are 
to be used only on the patients of that 
unit. They are not to be sent home with 
the patient. 

38 The following are suggested regula- 
tions concerning problems on the Nurs- 
ing Unit in administering narcotics: — 
89 15. Aliquot Part of Narcotic Solu- 
tions Used For Dose:— The nurse shall 
use the proper number of tablets or 
ampuls from nursing unit stock. She 
shall expel into the sink that portion of 
the narcotic solution that is not to be 
used. She shall record the number of 
tablets or ampuls used and the dose 
given in the proper columns on the 
Narcotic Administrative sheet. 


40 16. Prepared Dose Refused By Patient 
Or Cancelled By Doctor:—When a nar- 
cotic dose has been prepared for a pa- 
tient but unused due to refusal by the 
patient or cancellation by the doctor, the 
nurse shall expel the solution in the 
sink. She shall record on the back of the 
Narcotic Administration sheet the rea- 
son why the narcotic was not admini- 
stered. Example: 
Discarded: 
Refused by patient or 
Order cancelled by Dr. A. Jones. 

The head nurse of the unit shall sign 
the statement. The director of nurses or 
her assistant will then sign the state- 
ment. 

41 17. Accidental Destruction Of Nar- 
cotics:—When a Narcotic solution, 
tablet, ampul or substance is accidentally 
destroyed on a Nursing Unit, the per- 
son responsible shal! indicate the acci- 
dental loss by a check in the spaces al- 
lowed for the record on the Narcotit¢ 
Administration sheet of that narcotic. 
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The person shall write on the back of 
that Narcotic Administration sheet a 
complete report of the accident and 
sign the statement. The head nurse of 
the Unit will sign the statement when 
comp!cte. The director of nurses or her 
assistant will then sign the statement. 
42 18. Contaminated Or Broken Hypo- 
dermic Narcotic Tablets and Contamin- 
ated Narcotic Solutions: —When a nar- 
votic hypodermic tablet is contaminated 
or broken or a narcotic solution is con- 
taminated, the person responsible or the 
head nurse shall place the tablets, par- 
ticles, or solution in a suitable container 
ywnd label. The person responsible or 
the head nurse shall indicate the con- 
taminated narcotic by check in the space 
or spaces allowed for the record on 
the Narcotic Administration sheet of that 
narcotic. She shall write on the back 
of the sheet a complete report of the 
accident and sign the statement. The 
head nurse shall sign the statement 
when comp!ete. The director of Nurses 
or her assistant’ shall then sign the state- 
ment. 

43 The container with the contaminated 
narcotic shall be returned to the Phar- 
macy. The pharmacist or responsible 
tospital official will receive it and note 
on the Narcotic Administration shect 
covering that particular narcotic that 
it has been returned. The hospital shall 
return the material either by itself or 
with similar narcotic material at a con- 
venient time, to the Narcotic Bureau 
in the proper manner. 

44 In 16, 17 and 18, the head nurse 
signs as a witness. If she is the person 
making the statement then her assistant 
can sign. It is felt that the third signa- 
ture should be that of the director of 
Nurses in order that a true picture of 
problems in narcotic administration in 
the hospital will be known by that office. 
45 19. Narcotics Missing Without Ex- 

planation: — 

A. It was agreed that if one dose of 
a narcotic from a unit (example 20 
tablets) was unaccounted for, a report 
of the investigation, signed by the head 
nurse and by the director of Nurses or 


her assistant would be required for hos- . 


pital narcotic records. 

B. If more than one dose was unac- 
counted for from a Narcotic Unit, a 
report of the investigation, signed by the 
head nurse and by the director of Nurses 
or her assistant would be required and in 
addition a copy of this report would be 
sent to the district supervisor of the 
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Narcotic Bureau as directed in Art. 193, 
Regulation No. 5 of the Narcotic-In- 
ernal Revenue Regulation in effect April 
1, 1949. 

46 20. Vial Medication Of Narcotics Of 
More Than One Dose:—There was a 
discussion on the amount of waste that 
should be allowed on administering a 
nurcotic from a multiple dose vial. There 
was no agreement on the amount that 
was required extra to administer a 1 cc. 
dose. It was finally agreed that the 
Bureau should be contacted and a re- 
quest made that an overage be allowed 
in the vial. It was also agreed that the 
amount requested should depend on 
experiments conducted by several mem- 
bers with 2 cc. syringes and 25 guage, 
Yo inch needles. Two series of experi- 
nents were turned in and from these 
it was concluded that 10 percent should 
be requested. Also this is the allowance 
permitted by the U. S. P. and N.F. 
47 21. The committee agreed that the 
pessibility of making papaverine and its 
salts an exempt narcotic, in all amounts 
should be undertaken. It is a much used 
a.laloid of opium with no narcotic ac- 
tion. We believe that two good advant- 
ages would be that the cost to the patient 
weuld be less and it would eliminate the 
need of keeping records for this item. 
48 There were many problems discussed 
for which we did not have adequate 
arswers for at this time: such as the 
standing of the student nurse in handling 
of narcotics, and who could carry nar- 
cotics to the floor beside the pharmacist 
cr the nurse. 

49 Until so stated it must be assumed 
the committee’s recommendations have 
no legal sanction by the Bureau. 

50 It is hoped that between the writing 
cf this report and the convention in 
August that a conference will be pos- 
sible with Mr. Tennyson. The results 
ef the Federal Narcotic Bureau confer- 
ence will be in the form of a supple- 
1aent to this report. 

51 Recommendat.ons:—As chairman, I 
recommend that this narcotic commit- 
tee be continued in existence until there 
is a new class of registrants for Hos- 
pitals added to the Narcotic Act. The 
committee should cooperate with the 
Bureau of Narcotics on problems that 
pertain to hospital narcotics. It is 
recommended that the new chairman 
have from seven to ten years cxperience 
in hospital pharmacy, that he be work- 
ing in a hospital that is using, or that 
-nticipates using the new narcotic forms. 


He should also be in a position to visit 
the Bureau of Narcotics in Washington, 
D. C. several times during his tenure 
of office. 

52 IT am deeply grateful to the members 
who served on this committee with me 
and wish to express at this time my 
sincere thanks to them for their untir- 
:ng devotion and work. 


Supplement To The Report Of The 
Narcotic Committee 

I. Conference With The Bureau Of 
Narcotics On The Report of Committee 
On Narcotic Regulations: 

Mr. Alfred L. Tennyson representing 
the Bureau, Mr. George F. Archambault 
of the U. S. Public Health Service, 
Hospital Division and Mr. Arthur W. 
Dodds, chairman of the ASHP Commit- 
tee on Narcotic Regulations met at Mr. 
Tennyson’s office in Washington, D. C., 
at 10 a.m., Tuesday, July 31, 1951, to 
discuss the work of the Narcotic Com- 
mittee of the ASHP. Mr. Archambault 
was present at the joint request of Mr. 
Tennyson and Mr. Dodds. 

The results of the conference would 
seem to be far reaching. The following 
was accomplished: 

A. Concerning the narcotic forms 
accepted at last year’s convention, 
it was stated that the Bureau “sees 
no objection to these narcotic 
forms”. However, it was agreed for 
the purpose of clarity that the “Re- 
quest and Administration Sheet” 
should be changed slightly (See 
Exhibit A). It was also agreed that 
a more comprehensive ‘Perpetual 
Inventory Sheet” for the pharmacy’s 
narcotic supply should be used (See 
Exhibit B) in order that all trans- 
actions for a particular narcotic in 
the Pharmacy would be shown. 

With these amendments it was 
the opinion of the group, that a 
satisfactory method of recording 
narcotics for both large and small 
hospitals had been devised. 

Mr. Tennyson kindly offered to 
give the committee’s report detailed 
study and to present it to the 
deputy commissioner for his con- 
sideration. He stated that every 
effort would be made to have the 
Bureau’s comments submitted in 
time for the coming meeting. 

II. Deputy Commissioner Cunningham’s 
Observations and Comments On the 
Committee’s Report. 
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Chairman on 
Cunningham’s 


III. Comments By The 
Deputy Commissioner 
Observations and Comments. 

The chairman and members of the 
Committee find the observations and 
comments presented by Deputy Commis- 
sioner Cunningham quite acceptable. 
Mr. Cunningham’s wise counsel greatly 
improves the effort of the committee for 
proper handling of narcotics in hospitals. 
The deputy commissioner is in accord 
with most all suggestions made by the 
committee in making the final narcotic 
draft. 

One of the exceptions to the Com- 
mittee’s recommendations taken by the 
deputy commissioner was on the 10 per- 
cent coverage suggested for multiple dose 
vials of narcotic solutions. Progress was 
made, however, in that he offered for 
consideration the tolerances permitted 
by the U.S.P. and N.F. 

The chairman feels that overage in 
multiple dose vials needs further clarifi- 
cation and presents briefly the following 
for the consideration by the new commit- 
tee as well as other interested members of 
the ASHP. There was not time to pre- 
sent this at the conference with Mr. 
Tennyson on July 31, 1951. 

There is considerable controversy over 
the question of the amount of liquid 
receded to administer an injection of 
medication with a hypodermic syringe, 
a: was pointed out earlier in the report 
ci the committee. Such comments as, 
“it is negligible’, “it is only that which 
wets the bottle’, or “that it is the solu- 
tion in the barrel of the needle” are 
often heard. 

A series of tests with two cc. syringes 
and 25 G., % inch needles using dis- 
tilled water were carried out to deter- 
mine the amount of extra fluid that 
would be required to administer a 1 cc. 
dose of distilled water. One cc. volume 
was chosen as it seemed to be the volume 
most often employed in giving a narcotic 
by injection. 

A word about the tests. Thirty, two 
cc., metal tipped, dry syringes with 25 
G., % inch needles were used. They 
were picked at random from the syringes 
in use at the Lynn Hospital, Lynn, Mas- 
sachusetts. The work was carried out 
by Mrs. Bella Baker, an intern in hos- 
pital pharmacy at Lynn Hospital, Lynn, 
Massachusetts. The procedure was as 
jollows: A dried syringe and needle 
were weighed. Distilled water was drawn 
ix by drawing the plunger back to the 
1.5 ce. line. The air was expelied ard 


(Exhibit A) 
REQUISITION FOR NARCOTIC 


LYNN HOSPITAL 
Lynn, Mass, Number: 
Date Issued: 


Received of the Pharmacy tablets or cc. of 


Nursing Unit: Signed: 


Date Sheet Returned: 


CERTIFICATE OF DISPOSITION FOR NARCOTIC 


Date Sheet Returned 
to Pharmacy: 


Number: 


Nursing Unit: 


The following is an accurate record of the use of tablets or cc. of 


-« Record each dose on a separate line. 


Record Loss cn proper line with explanation under "Remarks", 


= 
DATE TIME PATIENT PHYSICIAN DOSE ADMINISTERED BY 


+4 + 


"Remarks:" 


Signed 


(Nurse in Cherge) 


1. Narcotic orders sent to the Pharmacy on Monday, Wednesday and Friday before 9 A.lM. 
will be delivered. Othere must be called for by a nurse after 2:30 P.M. 

2. All requests for narcotics will be made on Form and will bear the 
following: ward, date, nameof narcotic, form, size, and full legal signature of a 
medical or dental officer. 

3. Emergency narcotic orders may be called for by a nurse between 9 A.M. and 12 neon 
and between 1 P.M. and 4:30 P.M. 

he. Nurses in charge of the particular unit will be held responsible for the proper 
disposition and recording of all narcotics. 

5. Narcotics lost or accidentally destroyed must be recorded and signed for by the 
nurse in charge giving full particulars. 

6. Broken narcotic tablets, soluticns, °%7., or any unfit for use must not be 
destroyed, but returned to the Pharmecy. 

7. This form when completed must be returned to the Pharmacy on the follewing issue 
day whether additional narcotics are required or not. 

8. No narcotics will be dispensed on Saturday, Sunday, holidays or after 4:30 P.M. 
on weekdays, 


Ferm presented by A.S.H.P. Committee on Narcotic Regulations, Arthur Dodds, 
Chaiyran, Annual Meeting, Buffalo, New York, August, 1951. 
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(Exhibit 8) 


LYNN HOSPITAL 
Lynn, Mass, 


Pharmaceutical Service 


NARCOTIC PERPETUAL INVENTORY PH#RMACY RECORD 


Name of Narcotic 


Unit = 
| Quantity " Amount 
Quantity | Issued Rx No. | Dispensed} _. | 
Date Received on Rx or Requi- Linic in Manu- on 
or Mfg'd.| or Requi-| sition No.| facturing | OF Used By| on Han 
| sition ing | Operation, 
| 
| 
| 
j | 
| 
Tele 
H.T. 
Item Strength Unit Type (check) Suvpos. 
amp. 
Exemot 
Other 


Chairman. 


Form presented by A.S.H.P. Committee on Narcotics Regulations, Arthur Dodds, 


then the water until the plunger was at 
the 1.0 cc. line. The excess water was 
wiped off the needle and then the needle 
and syringe and water weighed. The 
tests were conducted at 23° C. and an 
analytical balance was used. 

The three weighings gave: the accur- 
acy of the syringe as well as the extra 
amount of water required for administra- 
tion. From this series, calculated on ad- 
ministering 100, one cc. doses, it was 
found that the syringes would expel 101 
ce. and that 10.5 cc. would not be ex- 
pelled or that 11.5 cc. extra would be 
required. The least amount required was 
5 percent and the most was 17 percent. 

Exhibit “C” is a rough sketch showing 
where the greater amount of the fluid 
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remains. It would seem that the biggest 
variable, in the extra amount of fluid 
required, between good grades of sy- 
ringes might be the size of the hole 
drilled through the tip. This hole has 
been drilled larger of late years by some 
manufacturers to facilitate the passage 
of viscous liquids as well as suspension 
of rather large particles. 

One of several conclusions that can 
be drawn from this series as well as 
those conducted by other members of 
the committee is that major considera- 
tion should be given to the average 
amount of fluid remaining in the syringe 
and needle in planning for overage in 
multiple dose vials. 

In conclusion, the chairman makes 


the following additional recommenda- 
tions to those proposed in the Commit- 
tee’s report: 

A. Recommend that the amend- 
ments to the narcotic forms be ac- 
cepted. (See Exhibit A and Exhibit 
B) 

B. Recommend that a letter of 

thanks be sent to Mr. Alfred L. 

Tennyson, chief 

Bureau of Narcotics and to deputy 

commissioner of the Bureau, G. 

W. Cunningham, for their splen- 

did cooperation. 

The committee wishes to take this 
opportunity to publicly thank both Mr. 
Cunningham and Mr. 
their helpful criticism and suggestions. 
They have been most understanding and 
appreciative of the special problems 
arising in hospital narcotic control. Also 
it wishes to thank Mr. George F. 
Archambault of U.S.P.H.S., who has 
given much valuable time and _assist- 
ence to the committee and to Mr. Her- 
bert Flack for his excellent suggestions 
and help. 


counsel to the 


Tennyson for 


Treasury Department 
Bureau of Narcotics 
Washington 25 
August 8, 1951 
Office of 
Commissioner of Narcotics 


Mr. Arthur W. Dodds 

Pharmacy Service 

U. S. Public Health Service Hospitel 
Norfolk, Virginia 

Dear Mr. Dodds: 

Reference is made to your visit to 
this Bureau in company with Mr. 
Archambault on July 31, 1951, and your 
conference with Mr. Tennyson repre- 
senting the Bureau, on the subject of 
the report of the Narcotic Committee of 
the American Society of Hospital Phar- 
macists. enough to 
leave with the Bureau for more detaiied 
examination a draft of the propcsed 
Committee report which seeks to cover 


You were kind 


generally the proper handling of nar- 
cotic drugs and preparations by aid 
within the hospital. Several important 
points were discussed at the conference 
which it is believed resulted in a better 
understanding of our respective prob- 
lcms and aided in reaching agreemen! 
on some points that it is hoped wili 5* 
satisfactory to the Committee and the 
Association. 

As you suggested, a more detailed 
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study has been made of the draft report 
and we wish to offer the following ob- 
servations or comments upon the draft 
report, for consideration by yourself and 
your Committee. 

Paragraph 7 on page 324 may be sus- 
ceptible of misinterpretation in its pres- 
ent form. It may be construed to mean 
(although this certainly is not intended) 
that a person duly authorized foc the 
purpose could not execute an order 
form under the hospital registraticn to 
order narcotic drugs from a regis«:-ed 
dealer to supply the hospital drug room. 
The Bureau suggests as a clarifying sub- 
stitute a sentence somewhat as follows: 
“The registration of a hospital in Class 
IV or in Classes III and IV, does not 
authorize anyone in that hospital to 
write prescriptions or orders for narcotics 
for an individual patient under the hos- 
pital narcotic registration or registration 
number.” 

Paragraph 8 might start with a 
statement of general qualification. For 
instance, the substitute for 
paragraph 8 is suggested: “Practitioners, 
in order to prescribe narcotics for or 
erder narcotics dispensed to patients in 
the hospital, must be entitled under the 
laws of the particular state, territory or 
district to so prescribe or order dispensed 


following 


narcotic drugs, and must be duly regis- 
tered with the Collector of Internal 
Revenue for this purpose. Interns, resi- 
dents and medical officers who are at- 
tending patients in the hospital, if en- 
titled under the state, territorial or dis- 
trict law to prescribe or dispense nar- 
cotic drugs to patients in the hospital, 
may obtain the requisite registration from 
the Federal Collector of Internal Rev- 
enue, to complete their qualification to 
write prescriptions for or order narcotics 
dispensed to hospital patients, in the 
course of professional practice. Usually 
the state territorial or district medical 
practice act sets forth the requirements 
for the professional right to prescribe 
and dispense narcotic drugs. There can 
be no doubt that the licensed physician, 
dentist or veterinarian, in good standing, 
has this right in the respective state, 
territory or district where he is licensed; 
there may be a question whether an in- 
tern has such right, even as limited to 
hospital patients, unless the medical 
practice act or a special law, authorita- 
tively construed, gives the intern such 


All paragraphs in the Report of the 
Committee on Narcotics are numbered with a 
superscript to facilitate reference to this section. 


Roucu SKETCH OF PorTION OF SYRING AND NEEDLE 


SHow1nc WHERE Fiump Remains AFTER AN INJECTION. 

The spaces A, B, and C account for the larges amount of 
fluid remaining after an injection using a 2 cc., syringe and 25 G., 
VY, in. needle. The space (E) between the plunger and the barrel 


of the needle has only a small volume corparatively. 


However, 


as the size and length of the needle are increased it becomes more 


of a factor. 


a right limited to hospital patients. 
If it is authoritatively determined 
that the intern has such _ limited 
right under the state, territorial or dis- 
trict law, he may complete his quali- 
fication by registration with the Collec- 
tor of Internal Revenue under the Fed- 
eral narcotic law. This is a matter 
which must be determined with respect 
to each state, as it is believed that the 
laws of most of the states do not author- 
ize the intern, before becoming duly 
licensed as a physician, to prescribe for 
er dispense narcotic drugs to a patient 
on his own independent professional 
judgment.” 

No comment is made with respect to 
paragraph 10. With regard to Para- 
graph 11, this is believed to be the 
customary practice, although it is a 
matter not usually of regulatory signifi- 
cance. No comment is made with re- 
spect to paragraph 12. 

On page 324, at the end of para- 
graph 15, the title “Collector of In- 
ternal Revenue” should be substituted 
for “Narcotic Bureau’’, since the actual 
registration is made with the Collector 
of Internal Revenue. 


In paragraph 17 of the numbered 
paragraphs beginning on page 325, it is 
suggested that the phrase “in the course 
of professional practice only” be in- 
serted immediately after the word “pre- 
scribe”. It is believed the Committee in- 
tended that any supply of narcotics to 
be made available to the departing pat- 
ient from hospital supply should be, of 
course, for bona fide medical needs of 
the patient. The interpolation is sug- 
gested to insure that there shall be no 
misunderstanding on this point. Furth- 
although most pharmacists 
would understand the requirement with- 
out specific mention, it might never- 
the-less be well to add a statement that 
the container of the narcotics shou'd 
bear the usual prescription label. 

In the eighteenth paragraph under 
number 2, it is suggested that the term 
“Federal law’ be changed to “Federal 
regulation”. 

No comment is made with respect to 
numbered paragraph 19, with reference 
to an outline of the nurse’s responsibility. 
It is believed that paragraphs 18 and 19 
properly state the division of responsi- 
bility between the pharmacist and the 


ermore, 
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nurse, but the observation is made that 
this statement of the respective duties 
of members of the hospital staff should 
not be construed as relieving the hos- 
pital administrative authority from gen- 
eral over-all responsibility for the proper 
handling of narcotics within the hospi- 
tal. If there should be continued ir- 
regularity on the part of a nurse, or of 
the pharmacist, resulting in diversion of 
narcotic drug stock, the hospital as a 
registrant should bear responsibility for 
failing to detect and correct such irregu- 
larities. It is for this reason that the 
Bureau feels that there should be occa- 
sional checks as a safeguard against any 
continuing irregularity. It is not urged 
that such a statement of over-all re- 
sponsibility should necessarily be a part 
of these regulations, but the Bureau be- 
lieves the Committee might consider 
the addition of some such general state- 
ment in the regulations, as notice to the 
hospital authorities that they are not 
relieved of what may be called super- 
visory responsibility. Paragraph 24 on 
page 325 raises a question concerning the 
necessity for showing on the narcotic ad- 
ministration sheet the patient’s hospital 
number or chart number. The reason 
for including this information is the 
possibility, admittedly remote, that two 
patients with the same surname and the 
same initials would necessitate the use 
of chart numbers for accurate identi- 
fication. As the contingency is very un- 
likely, the Bureau would not urge the 
need for chart number identification. 

No comment is made with respect to 
paragraph 25. 

Paragraph 26 on page 325 regarding an 
“extemporaneous narcotic mixture” is 
understood to relate to what would be 
the subject of a written prescription if 
the doctor were attending the patient 
at his home. In the hospital, the doctor 
might write such a written prescription 
(which is rare) or, as is most usual, he 
writes what is in effect a prescription 
on the “doctor’s order sheet’. As the 
order sheets remain with the patient’s 
chart on the ward, it is proposed that 
the nurse shall make a copy of the 
narcotic order, including the doctor’s 
full name and the nurse’s signature, and 
this copy will be transmitted to the 
pharmacist, with the narcotic adminis- 
tration sheet, for filling. As tested by 
the rules for prescribing and filling pre- 
scriptions in private practice outside of 
the hospital, this procedure could not 
be recognized, of course, since it would 
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result in the filling by a pharmacist of 
a copy of a prescription. It is pointed 
cut, however, that traditional hosp‘tal 
procedure is and must be different, and 
that there is no practical distinction be- 
tween the procedure outlined in para- 
graph 26 and the procedure for ordering 
narcotic drugs from the pharmacy for 
use on the ward by the nurse pursuant 
to the request and narcotic administra- 
tion sheet. Paragraph 26 recognizes that 
there will be in the hospital records the 
doctor’s order sheet on which the ori- 
ginal prescription is preserved for pur- 
poses of check, if necessary, with the 
copy that the nurse has made and sent 
to the pharmacy. The Bureau there- 
fore interposes no objection to the pro- 
cedure outlined in paragraph 26. 

No comment is made with respect to 
paragraphs 30 and 31. 

Paragraph 32 relates to telephone 
orders. It is represented that an em- 
ergency sometimes arises whereby a cer- 
tain patient, perhaps a post-operative 
case, suddenly and unexpectedly devel- 
ops severe pain, and the nurse finds 
it necessary to telephone to the attend- 
ing doctor at his home to ask for in- 
structions. The doctor who knows the 
general condition of the patient may 
then order by telephone that the nurse 
administer a hypodermic to the patient, 
perhaps with a repeated dose or doses 
as necessary until the doctor can return 
to the hospital the next day. It was 
urged by you and Mr. Archambault that 
such cases arise and that there must be 
prompt attention given in the interest of 
the patient’s welfare, which necessitates 
communication with the patient’s phy- 
sician. It is insisted on behalf of the 
pharmacists that this is a procedure 
which is and should be followed, and 
that it should be given recognition in 
these regulations. Because of its un- 
fortunate experience with the so-called 
telephoned orders in the practice of 
medicine and pharmacy outside of the 
hospital, with the consequent oppor- 
tunity for diversion the Bureau feels a 
: atural hesitancy to give approval to this 
procedure. However, the force of the argu- 
ment for the need of such procedure 
is undeniable, and in view of the rather 
limited opportunity for diversion in the 
emergency case where the hospital nurse 
communicates with the doctor, the 
Bureau will not offer objection to the 
procedure outlined in paragraph 32. 

Paragraph 33 concerning verbal orders 
is rather more doubtful. In this case, 


the doctor is at the hospital and deier- 
mines that narcotic dosage should be 
given to an individual patient, but if 
“time does not permit” the nurse is al- 
lowed to write the order which the 
doctor is to sign within 24 hours. You 
mentioned, as an example, the case of 
the surgeon who was busy in the operat- 
ing room and who was asked by the 
nurse for instructions with reference to 
a patient previously operated upon who 
seemed to require a pain relieving drug. 
The surgeon could not write an order 
without long delay incident to reprepar- 
ing himself by again going through the 
antiseptic procedure preparatory to re- 
suming an operation. Under these cir- 
cumstances he would verbally instruct 
the nurse to administer narcotic dos- 
age to the patient. While appreciating 
the need in such cases as this, the Bureau 
nevertheless feels that in recognizing the 
right of verbal orders in a_ so-called 
emergency, there will be a strong tend- 
ency for verbal orders to become the 
regular procedure, and it will be found 
that doctors will resort to the verbal 
order as a matter merely of personal 
convenience. In order to provide for the 
real emergency cases, it is suggested that 
paragraph 33 be reworded somewhat as 
follows: 

“10. Verbal orders. A_ verbal 
narcotic order may be given by a 
doctor only in a bona fide em- 
ergency where time does not permit 
his writing the order. The nurse 
shall write such order on the doctor’s 
order sheet, stating that it is an 
emergency order, giving the doctor’s 
name and signing her initials. This 
written order must be signed by the 
doctor with his full name or initials 
before he leaves the hospital or 
within 24 hours.” 

No comment is made with respect to 
paragraph 34. Paragraphs 35 and 36 
purport to recognize a practice that is 
anomalous since the patients concerned 
are in no sense what are usually con- 
sidered patients of the hospital. Para- 
graph 35 allows a doctor of the staff 
to write a narcotic order (not a separate 
prescription) for his own use or for 
use of a member of his family “in an 
extreme emergency” to be filled from 
the hospital pharmacy supply even 
though the doctor or the member of his 
family is not actually a patient at that 
hospital. The hospital certainly has no 
responsibility whatever for such _ re- 
cipient of narcotics, as a patient. It is 
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arguable that if there were such an ex- 
treme emergency requiring immediate 
medical administration of a drug like 
morphine to severe pain, the 
staff physician as a patient would be in 
no condition to write a narcotic order 


relieve 


or prescription for himself, but the serv- 
ices of another physician on the staff 
would be secured and would afford the 
necessary emergency treatment. Furth- 
ermore, if there were an extreme em- 
ergency in the case of a staff physician’s 
family, the patient not being at the 
hospital but perhaps miles away, it is 
difficult to see the need for the staff 
physician obtaining narcotics from the 
hospital stock for such patient as the 
required medication would be more 
readily available at a nearby drug store. 
The Bureau can see no reason for per- 
mitting a staff physician to obtain an 
“emergency dose” of narcotic for a 
patient at the patient’s home unless such 
patient should be regarded for the pur- 
pose as an outpatient of the hospital, 
when the written prescription would be 
written by the physician and filled by 
the hospital pharmacy from Class III 
stock. The Bureau feels that paragraphs 
35 and 36 only serve the convenience 
of the doctor, are susceptible of poten- 
tial abuse and do not conform to the 
system of orderly recording and accoun- 
tability for narcotics on the part of the 
hospital. The Bureau respectfully with- 
holds approval of paragraphs 35 and 36. 


No coment is made with respect to 
paragraphs 39, 40, 41, and 42. 

With respect to paragraph 45, par- 
ticularly subparagraph B, the suggestion 
is made that where there is an unac- 
counted for shortage of a number of 
doses of a narcotic drug, a thorough in- 
vestigation should be directed, and the 
director of nurses should be required to 
use every effort to ascertain the reason 
for the shortage, including the person 
responsible if possible, and to see that 
steps were taken to prevent a recurrence, 
even before reporting the matter to the 
district supervisor. In other words, there 
should be something more than a rou- 
tine report of investigation, as might be 
understood to be required by the present 
subparagraph B. 

Paragraph 46 deals with an important 
question involving a limit of tolerance 
with respect to multiple dose vials of 


narcotics in solution. It was represented 
that in withdrawing and administering 
one cc, for instance, of a narcotic solu- 


tion, there was some wastage involved 
represented by that portion of the solu- 
tion withdrawn from the vial which 
remained in the needle and was later 
expelled. You have caused to be _ per- 
formed certain experiments and as a 
result you estimate that a 10 percent 
allowance should be made so that a vial 
of the solution would contain 10 per- 
cent more than its rated total dosage. 
The Bureau believes that the 10 percent 
allowance would be too high exept 
when the solution is prepared in sing'e 
doses of 1 cc. or less. The U.S.P. and 
N. F. tolerances are as follows: 


ye cc. - 20% 5 cc. - 6% 

l cc. - 10% 10 cc. - 5% 

2 ce. - THA 20 cc. - 3% 
50 cc. and over - 2% 


Could not the limits of tolerance dis- 
cussed in paragraph 46 follow this 
graduated scale? 

With respect to paragraph 47, it is 
believed that Mr. Tennyson explained 
to you and Mr. Archambault verbally 
that it was not possible by regulation to 
remove Papaverine from narcotic con- 
trol, and that this Bureau did not favor 
a proposal that the Federal law be 
amended to eliminate control of Papa- 
verine. This would constitute an enter- 
ing wedge to an effort to have other 
forms of allegedly less harmful narcotic 
drugs exempted from narcotic control. I 
hope this was explained to your satis- 
faction. 

On the subject of the second para- 
graph under numbered paragraph 47, 
regarding the transfer of narcotic drugs 
between the pharmacist and the respon- 
sible nurse, I respectfully suggest that 
the Committee might consider a_ re- 
quirement that such transfers be ac- 
complished directly, or hand to hand, 
in order to avoid any opportunity for 
a break in professional responsibility for 
these drugs. 

The foregoing comments and observa- 
tion are respectfully submitted for the 
Committee’s consideration. When the 
final draft of the regulations is made 
and approved by the Association, I 
should appreciate receiving a copy there- 
of in order that they may again be re- 
viewed in this Bureau and necessary in- 
structions issued to our field force. 


By direction of the Commissioner. 


Very truly yours, 


G. W. CUNNINGHAM 
Deputy Commissioner of Narcotics 
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Report of Committee on 
Parenteral Containers 


Georce L. PuiLurps, Chairman 


Completion of work in progress as 
presented in last year’s report has been 
held up due to shortages resulting from 
our nation’s preparedness program. 

Experimental runs with the equip- 
ment described in last year’s report are 
still being made. The chief obstacle at 
the moment is extreme difficulty in ob- 
taining a low priced bottle of Type 4 
glass such that the entire package would 
be expendable. It is hoped that this 
problem can be overcome soon. 

The committee recommends _ that 
ASHP divisional headquarters consider 
suitable means of informing both hos- 
pital pharmacists and hospital adminis- 
trators that the service and counsel of 
the committce, together with other quali- 
fied persons in our organization, is avail- 
able to them. 

The committee also recommends that 
this committee be given permanent 
status in our organization and it’s scope 
increased to cover all information on 
parenterals; suggested title: Committee 
on Parenterals. 

The minimum agenda of this new 
committee should include the follow- 
ing: 

1. Distillation equipment. 

2. Mixing, filtering and filling equip- 
ment. 

3. Containers, seals and closures. 

4. Sterilization, assays, bacteriologi- 
cal and pyrogenic control. 

5. Administration equipment for bulk 
fiuids and blood. 


Report of Committee 
On Civilian Defense 
Lupwic Presa, Chairman 


Much of the progress in Civilian De- 
fense planning must, for organizational 
and economic reasons be, guided by 
Federal initiative and sponsorship. In 
this light the committee presents the 
national picture as it appears for the 
present and near future. 

The Federal Civil Defense Adminis- 
tration plans were dealt a severe set- 
back this month when the House Ap- 
propriations Committee allotted only 
12 percent of a submitted budget re- 
Guest of 535 million dollars for the fiscal 
year 1952. 
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Since 141 million dollars of the ori- 
ginal budget was to be expended for 
the establishment of medical supplies and 
equipment in selected storage locations 
throughout the country, it appears that 
the drastic curtailment of funds _ will 
cause F.C.D.A. to abandon these plans 
for 1952. 

As a result, hospital pharmacy still 
faces the major economic problem of 
drug stockpiling as it was in the begin- 
ning. The financial burden involved will 
not permit medical stockpiling by in- 
dividual hospitals. 

Specific suggestions on preparedness 
planning by hospital pharmacists for 
the medical afterphase of atomic at- 
tack were presented in THe BULLETIN 
7:6 (November-December) 1950 and 
8:1 (January-February) 1951. 

An outline of a “general plan for 
disaster relief’ has been submitted to 
the editorial staff of THe BuLuetin for 


Division 


publication in a future issue. The out- 
line is intended as a working guide to 
mobilize and coordinate the entire per- 
sonnel and facilities of the hospital to 
provide medical care for victims of a 
large scale disaster. It is deemed a dis- 
tinction for hospital pharmacy, which is 
a unit of the plan, to assume the initia- 
tive in disseminating this information to 
hospitals and administrators. 

It is proposed that the executive com- 
mittee consider a change in title from 
“Special Committee on Civilian De- 
fense” to “Committee on Disaster Pre- 
paredness.” Justification of this pro- 
posal lies in the fact that the new title 
would widen the scope to include fire, 
earthquake, war damage and other ac- 
cidents of a catastrophic Nature as well 
as atomic disaster, which is not specifi- 
cally implied by the term “Civilian De- 
fense.” 

To the incoming committee it is re- 


commended that contact be established 
with British hospital pharmacists for an 
exchange of ideas. Since preparedness 
planning is already well developed in 
England, there may be much to be 
gained. 


Report of Committee on 
Developing Outline for 
Teaching Students In 
Hospital Administration 
Joun J. Zucicu, Chairman 


Eprtor’s Note: In the absence of John 
Zugich, Don Francke, a member of the 
committee, reported to the annual meet- 
ing on the work done during the past 
year. A tentative draft of an Outline for 
Teaching Students in Hospital Adminis- 
tration was prepared and is published in 
this issue of THE BULLETIN on page 357. 


of Hospital Pharmacy 


of the 


American Pharmaceutical Association 


and the 


American Society of Hospital Pharmacists 


Report of the Policy 
Committee of the 
Division Of 


Hospital Pharmacy 


Rosert P. Fiscue.is, Chairman. 


I am glad to see so many of you gath- 
ered here to discuss again the problems of 
hospital pharmacy. It is a real pleasure 
to note the progress made by this group 
over the past five or six years. 

The Policy Committee of the Divi- 
sion of Hospital Pharmacy, which is the 
operating unit that brings the American 
Pharmaceutical and 
Society together in matters dealing with 


Association your 
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hospital pharmacy has not had a very 
strenuous year. This is largely 
to the fact that we have such competent 
people to carry out the policies that are 
formulated. The staff needs very little 
direction and its members are so enthus- 
iastic about serving you that they need 
no prodding from us. 

Nevertheless, questions come up from 


due 


time to time which require careful con- 
sideration. The Policy Committee met 
last September to discuss some of these 
questions and it will meet again in the 
very near future to take up anything 
new that may develop as a result of 
your present meeting. 

I cannot help but smile when I think 
of the days when we were so busy work- 
ing out the details of the agreement be- 
tween the two societies as to the opera- 
tion of the Division of Hospital Phar- 
macy and how we sweated over dotting 


i’s and crossing t’s. I doubt whether, in 
the past year, it has been necessary to 
even look at that agreement at any time 
to determine what ought to-be done next. 
Things just seem to click automatically 
and to keep pace with the progress that 
has to be made. 

We did discuss a few things, and one 
of them I would like to call to your 
attention particularly and receive your 
endorsement of it if you approve the pro- 
posal. Now that the Policy Committee 
has in its membership representatives of 
the American Pharmaceutical Associa- 
tion, the American Society of Hospital 
Pharmacists, the Catholic Hospital As- 
sociation and the American Hospital 
Association; and now that 
embarked on a program of developing 
hospital pharmacy. standards and they 
have been accepted so whole-heartedly 
by the American Medical’ Association, 


you have 


As 
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the American Hospital Association, the 
Catholic Hospital Association, and 
others, we felt that perhaps the Policy 
Committee should also include repre- 
sentatives of the American College of 
Surgeons and the American Medical As- 
sociation. I talked with Dr. Hawley 
about adding a representative of the 
A.C.S., and he indicated that he would 
be happy to cooperate by sending a rep- 
resentative. 

So, Mr. President, if during the course 
of your meeting you would approve, or 
at least discuss the recommendation of 
the Policy Committee on that point, we 
would be very glad to have your advice 
and possibly authorization of the addition 
of a representative of that group to the 
Committee. 

We are going into an important year 
in the history of the American Pharma- 
ceutical Association. I have not had a 
chance to discuss this with the mem- 
bers of the Committee, but the Council 
of the A.Ph.A. at its meeting last Fri- 
day turned over the direction of the 
centennial celebration of the Associa- 
tion to the Secretary of the American 


' Pharmaceutical Association. He now asks 


that all of the affiliated and related or- 
ganizations name special committees to 
cooperate with the American Pharma- 
ceutical Association in the development 
of the centennial program. The cen- 
tennial celebration is not going to be 
just a one-day or one-week affair. We 
are going to make 1952 the centennial 
year of the American Pharmaceutical 
Association, and at various periods 
throughout that year, special months will 
be designated for the observance of the 
influence of the American Pharmaceu- 
tical Association over the past century 
or the development of particular 
branches of pharmacy. Hospital phar- 
macy, of course, will be one of those. 

We would like you to appoint a com- 
mittee. It need not be large; preferably 
ene of five members, to cooperate with 
the A.Ph.A. in working out final plans 
for the centennial program. 


We would like also to have that com- 
mittee or the officers of your Associa- 
tion consider setting aside, at your next 
annual meeting, one particular period 
in which there can be a review of the 
development of hospital pharmacy over 
the past century. 

The A.Ph.A. Convention and meet- 
ings of related groups in Philadelphia 
next year will last a week. .One -day of 


that week will be set aside for the ob- 
servance of the centennial. On that oc- 
casion there will be addresses by rep- 
resentatives of foreign pharmaceutical 


associations and some of our related 
professional groups, like the medical, 
dental, nursing, hospital and _ public 


health organizations. 


We hope also to have presented to 
the Association at that time by represen- 
iatives of these groups scrolls of greet- 
ing and felicitation, if they feel inclined 
to do so. 


Somewhere in your group there 
should be a committee which will func- 
tion and which we can contact through- 
out the year to get your help in mak- 
ing this centennial celebration a_ suc- 
cess, and in properly emphasizing hos- 
pital pharmacy. That is the second re- 
commendation which I would like to 
offer. 

Finally, I would like to call your at- 
tention to a statement drawn up on the 
recommendation of the Council of the 
A.Ph.A. This does not come from your 
Policy Committee. It is a statement with 
respect to the controversial legislation 
on prescription filling and re-filling. The 
statement has been drawn so as to pro- 
perly represent—I hope—the views of 
this group on the subject in a broad 
way and not necessarily in language 
that you might want to have incorpor- 
ated in legislation on the subject. I 
shall read it and offer it for the con- 
sideration of your Committee on Reso- 
lutions, which can use the statement as 
a basis of any resolution you may wish 
to adopt on the subject. The statement 
follows: 

“It is the considered opinion of this 
Society that the regulation of the pro- 
fessions, such as Medicine, Pharmacy, 
Dentistry, and Nursing, should be under 
the exclusive control of the respective 
states which grant these professions their 
license to practice. The compounding 
and dispensing of prescriptions is a pro- 
fessional function which pharmacists are 
licensed to discharge by the states. 

“Hence, we look with disfavor upon 
any encroachment by the federal govern- 
ment on the prerogatives of the states 
to control any phase of the practice of 
Medicine and Pharmacy. 

“If the Federal Food, Drug, and Cos- 
metic Act must be amended in order to 
clarify the function of the federal gov- 
ernment with regard to _ prescription 
praetice, such amendment should . give ‘as 


little power to the Food and Drug Ad- 
ininistration as possible, and we believe 
that it should be confined entirely to 
clarification of the provisions of the Act 
with respect to filling and refilling of 
prescriptions, without introducing any 
powers not now exercised by the Food 
and Drug Administration. 

“Since the Durham Bill, as it was 
passed by the House in amended form, 
eliminates the granting of unnecessary ad- 
ditional powers to the Food and Drug 
Administration, but does clarify the act 
with respect to filling and refilling of 
prescriptions, we believe that preference 
should be given to the Durham Bill as 
passed by the House, over the original 
Bill, which is also before the Senate in 
the form of the Humphrey Bill (S. 
1186). | 

“There may be other points of clari- 
fication which will be brought out in 
the Senate hearings. If such is the case, 
and they are in the direction of decreas- 
ing xather than ‘increasing, federal juris- 
diction over what is purely a state func- 
tion, we would not oppose them, provid- 
ed such changes will not interfere with 
the passage of the amended House Bill.” 

Now, that statement is broad enough 
to place you behind the effort that has 
been made by the American Pharma- 
ceutical Association to retain for the 
states the control of the 
which they license to discharge func- 
tions dealing with health and medical 
care. 


professions 


We feel it is completely unnecessary 
for any branch of the Government in 
Washington to control what goes on in 
the prescription department of a phar- 
macy whether it be located in a retail 
store or in a hospital. Prescription serv- 
ice is a matter between physician, phar- 
macist and patient and should remain 
a matter between them. We are op- 
posed to having our professional func- 
tion regimented in any way as a result 
ot Federal Control. 

With that, Mr. President, I ask you 
to accept this report as one of progress 
from the Policy Committee and to per- 
mit me also to compliment the Director 
of the Division of Hospital Pharmacy, 
Don Francke and the Assistant Director, 
Miss Niemeyer, on the fine work they 
have done for you during the past year. 
It has been a real pleasure for us to 
work with them. They have made our 
work very easy. 

Thank you! 
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Report Of The Division 
Of Hospital Pharmacy 


Don E. Francxe, Director 


The Division of Hospital Pharmacy 
was established in 1947, five years after 
the American Society of Hospital Phar- 
macists was organized. We may state, 
in all fairness, that the establishment of 
the Division was due primarily to the 
success of the ASHP. It was the rapid 
growth of the Society in new members, 
in more and more affiliated chapters, in 
increased activity of committees, and in 
the increase in size and scope of THE 
BuLietin which made it necessary to 
have a central office with a capable 
person in charge. Since the ASHP was 
an affiliated organization of the Amer- 
ican Pharmaceutical Association and be- 
cause the A.Ph.A. is vitally interested 
in pharmacy wherever it is practiced, 
it was only natural that these two bodies 
should establish a working unit within 
the framework of the parent organization 
to carry out the hospital pharmacy func- 
tions of each group. This was done. 

The creation of the Division of Hos- 
pital Pharmacy has proved fruitful to 
the Society, to the A.Ph.A., to THe 
I'uLLeTINn, and to the profession of hos- 
pital pharmacy. Since its inception, the 
key person in the Division has been our 
able assistant director, Gloria Niemeyer, 
who has done a remarkable job in co- 
ordinating the hospital pharmacy ac- 
tivities of the A.Ph.A., the ASHP, and 
the other organizations on our Policy 
Committee. In addition, as secretary of 
the ASHP and as secretary of all stand- 
ing and special committees of the ASHP, 
she has contributed materially to all 
activities of our Society. For the past 
six years she has been associate editor 
of Tue Buuetin. Her part in the suc- 
cess of our publication cannot be meas- 
ured. Regularly and dependably she 
sends to us for each issue the finished 
manuscripts for the sections on Thera- 
peutic Trends, Timely Drugs, Affiliated 
Chapters, Letters and News Items, in 
addition to writeups of institutes, con- 
ventions, and other special assignments, 
as well as assisting in the overall pro- 
duction of the publication. We are 
greatly indebted to Gloria Niemeyer for 
her high interest, enthusiastic coopera- 
tion, and fruitful efforts on behalf of 
hospital pharmacy. 
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Under the present organizational plan, 
the Division of Hospital Pharmacy is 
a functional unit of the American Phar- 
maceutical Association established in 
cooperation with the American Society 
of Hospital Pharmacists. The staff con- 
sists of a director who serves without 
pay, an assistant director, Gloria Nie- 
meyer, who is also secretary of the 
ASHP, and an assistant, Mrs. Virginia 
Dean. Dr. Fischelis, 
general manager of the A.Ph.A., has 
executive responsibilities for the Division 
and has actively participated in the 
several committee meetings, overall p!an- 
nine of Division activities, and has been 
very helpful in guiding much of the 
work. In addition, we have the Policy 
Committee which formulates policies 
end proposes projects to be carried out 
by the Division. On this committee 
there are four representatives from the 
ASHP, two from the A.Ph.A., one from 
the American Hospital Association, and 
one from the Catholic Hospital Asso- 
ciation. The broad background and high 
calibre of representatives on the Policy 
Committee have contributed greatly to 
the success of the Division. 


as secretary and 


During the past year the Division 
staff has been active on many fronts. 
I shall make no attempt to give a com- 
plete report of these activities since many 
of our functions overlap into ASHP 
activities and you have heard and will 
hear reports on these subjects from 
others. However, I would like to state 
that as time progresses, I become more 
and more convinced of the soundness of 
the plan for the Division of Hospital 
Pharmacy and I firmly believe that to 
a very great measure the advancement of 
hospital pharmacy during the past few 
years has been due to the influence of the 
Division. On the other hand I would not 
want to leave the impression that the Di- 
vision alone, or even principally, has 
been mainly responsible for the recent 
progress in hospital pharmacy. Such 
things are difficult to measure and at 
best such attempts to guage contribu- 
tions are an unproductive pastime. 
While it is true that the Division serves 
as a Channel through which most hos- 
pital pharmacy activities pass, we recog- 
nize clearly the keen enthusiasm with 
which hospital pharmacists everywhere 
contribute to its activities. The real force 
which drives the Division is you, the 
members of the ASHP, who by your 
active support and work make its exist- 


officers 
local, 
regional, and state officers and commit- 


ence possible. Your national 


and committee members, your 
tees, and each of the individual hos- 
pital pharmacists, form a team which 
is winning for our profession a real place 
among those who serve the public health. 

I shall now summarize the status of 
several Division activities which have 
been carried forward since we last met. 
Job Descriptions Prepared 

In 1950 the United States Employ- 
ment Service of the Department of La- 
bor, in cooperation with the American 
Hospital Association, engaged in a job 
analysis program designed to assist in 
standardizing staffing patterns and job 
duties in hospitals. The Division of Hos- 
pital Pharmacy was asked to review the 
tentative job descriptions for “Phar- 
macist” and “Pharmacy Helper.” This 
was done and final copy submitted to 
the Department of Labor in 1950. It is 
assumed that this will be published in a 
forthcoming volume of job descriptions 
for hospital personnel. 


Cooperation with PHS 
FLOOR PLANS, MODEL PHARMACY, 
EQUIPMENT LIST 

Through 1950 and 1951 the Division 
has actively cooperated with the Hospi- 
tal Facilities Division of the Public 
Health Service. The Sugguested Floor 
Plans were published in the May-June 
(1950) issue of THe BuLLeTIN and were 
distributed widely in reprint form. This 
was the culmination of many months 
work on the part of pharmacists and 
architects at the Public Health Service, 
as well as cooperation by a number of 
hospital pharmacists through the Divi- 
sion. 

Development of these plans by the 
Public Health Service is of major signi- 
ficance to us in hospital pharmacy. It 
represents a fundamental contribution 
to the advancement of hospital phar- 
macy and to better pharmaceutical serv- 
ice to the patient. As a result of these 
progressive floor plans, hospital phar- 
macy departments which have been built 
recently, as well as those under con- 
struction, are vastly superior to those 
designed in the past. The past few years 
have seen the rise of many well planned 
and beautifully executed hospital phar- 
macy departments. How er, we still 
have too many which reflect poorly upon 
the hospital they represent and upon 
pharmacy as a whole. Where the need 
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exists, I urge each of you to review these 
new pharmacy plans well, to acquaint 
your administrator with them and to 
begin planning now for either a new 
pharmacy department or at least a 
modernization of your present one. 

Supplementing the floor plans is the 
Suggested Equipment List for Phar- 
macies in 50, 100, and 200 Bed General 
Hospitals which has also been revised by 
the Hospital Facilities Division of the 
Public Health Service in cooperation 
with our Division. The list, published 
in the March-April (1951) issue of Tue 
BULLETIN contains three groups of items 
under the general classifications of perm- 
anent equipment, movable equipment, 
and minor equipment. These lists serve 
as a most useful guide to those who arc 
planning new departments. 

We were most fortunate to have the 
Public Health Service build a model 
hospital pharmacy in accordance with 
the suggested plans. Considerable com- 
ment has been received concerning the 
model and it has been a great contribu- 
tion. Presently, the model is on loan to 
the American Pharmeceutical Associa- 
tion and has been made available for 
hospital and pharmacy meetings in vari- 
ous parts of the country. For the record, 
it may be well to make mention of the 
meetings to which the model has been 
sent to date. They are as follows: 

American Hospital Association, At- 
lantic City, N. J., September, 
1950. 

Southeastern Society 
Pharmacists, Fontana Village, N. 
C., October, 1950. 

Ohio Hospital Association, Cincin- 
nati, Ohio, April, 1951. (Spon- 
sored by the Ohio Society of Hos- 
pital Pharmacists and the Society 
of Hospital Pharmacists of Greater 
Cincinnati) 

Upper Midwest Hospital Confer- 
ence, Minneapolis, Minn., May, 
1951. (Sponsored by the Minne- 
sota Hospital Pharmacists). 

Survey of Hospital Pharmacy 
in Cooperation with PHS 


CATHOLIC HOSPITAL ASSOCIATION, PHILA- 
DELPHIA, JUNE, 1951. INSTITUTE ON 
HOSPITAL PHARMACY, NEW ORLEANS, LA., 
JUNE, 1951. 


of Hospital 


Plans are under way for making a 
Survey of Pharmacy Service in Hospitals 
and we expect to mail the questionnaire 
this Fall. The Public Health Service, 
Division of Hospital Facilities, drew up 


the original questionnaire which was 


reviewed by the staff of the Division of 
Hospital Pharmacy, by representatives 
of the American Hospital Association, 
and by Dr. Fischelis of the A.Ph.A. It 
was decided to revise the questionnaire 
in such a manner as to base the ques- 
tions upon the six major points of the 
Minimum Standard for Pharmacies in 
Hospitals. By this means we hope to 
obtain quite specific data as to how 
hospital pharmacies now conform to 
the Minimum Standard and to learn 
in what areas the greatest deficiencies 
lic. Thus we shall be able to project our 
plans for the future and to emphasize 
activities which are most greatly needed. 
We also expect that this questionnaire 
and the copy of the Minimum Standard 
which accompanies it will focus the at- 
tention of both the administrator and 
the pharmacist on the current needs of 
the Pharmacy Department. When you 
receive this questionnaire from your ad- 
ministrator this Fall we hope that you 
will cooperate so that the returns will be 
significant enough for us to make future 
plans. 


Request For Grant-In-Aid From 
Public Health Service 

Amendments to the Hospital Survey 
and Construction Act of 1948 and 1949 
(Public Law 380), authorized $1,200,000 
to be used “For Research, Experiments 
or Demonstrations Relating to Hospital 
Services, Facilities and Resources”. This 
program is administered by the Div- 
ision of Medical and Hospital Resources 
of the Public Health Service. 

In accordance with a suggestion from 
the Division’s Policy committee, early in 
1950, a detailed plan requesting a grant- 
in-aid for a “Professional and Adminis- 
trative Audit of Pharmaceutical Serv- 
ice in Hospitals” was submitted to the 
Public Health Service in May, 1950. 
The purpose of such an audit would be 
to study methods of improving and ex- 
tending pharmaceutical service to hos- 
pital patients. The plan as presented to 
the Public Health Service for considera- 
tion made a specific proposal for a pro- 
ject, along with a request that a grant- 
in-aid be made to the American Phar- 
maceutical Association’s Division of 
Hospital Pharmacy. Supplementing the 
proposal, we outlined the need for such 
a study, suggested methods for carrying 
it out, specific objectives, and its im- 
portance to the practice of pharmacy in 
hospitals. 

Funds were not appropriated by Con- 
gress for this phase of the hospital pro- 


gram because of the international situa- 
tion. However, our request is on file with 
the Division of Medical and Hospital 
Resources of the Public Health Service 
and will be given consideration at a 
future date. In the meantime, we should 
give further thought to this proposed 
study, as well as other projects which 
might be carried out on a siinilar basis. 
Bibliography on Hospital Pharmacy 

One of the most significant projects 
in hospital pharmacy during the past 
year was the compilation of a Compre- 
hensive Bibliography on Hospital Phar- 
macy. This 36 page work containing 
more than 1,300 references was the ac- 
complishment of Gloria Niemeyer, our 
assistant director. That she has done 
a magnificent job will be readily ac- 
knowledged by those who appreciate its 
magnitude and importance. The com- 
p'etion of this work will significantly 
affect the practice of hospital pharmacy 
in America, will, assist materially today’s 
practitioners, and will extend the hori- 
zons of those about to enter the field. 
This work is of particular importance to 
those who teach courses in hospital 
pharmacy and those who instruct hos- 
pital pharmacy interns. 

The bibliography covers all articles 
on this subject which have appeared in 
the major pharmaceutical and hospital . 
publications for the past two decades. 
In addition it includes carefully selected 
articles which appear prior to 1930. A 
special feature is an author index which 
lists 490 individuals who have written 
on hospital pharmacy subjects. Each 
name is followed by one or more numbers 
which refer to a similarly numbered 
article in the bibliography, thus making 
it very convenient to find articles when 
only the author’s name is known. 

The bibliography was published in 
the January-February (1951) issue of 
Tue BuLvetin and reprints are avail- 
able from the Division Office. 


Minimum Standard 
for Pharmacies in Hospitals 
Approval of the Minimum Standard 
for Pharmacies in Hospitals by the vari- 
ous hospital groups has been forthcom- 
ing. The American Hospital Association 
approved it with minor changes just 
prior to our last convention. The Catho- 
lic Hospital Association’s Committee on 
Hospital Pharmacy Practice approved 
it in principle at its meeting in Milwau- 
kee in June, 1950. An editorial appear- 


335 


THE BULLETIN American Society of Hospital Pharmacists SEPT-OCT 1951 


= 


ing in The Journal of the American 
Medical Association on February 24, 
1951, and reprinted in the May-June 
(1951) issue of Tue BuLLeETIN, com- 
ments favorably on the Standard. Pres- 
ently, we are working with the Ameu:- 
can College of Surgeons toward approvai 
of the Minimum Standard. Final ap- 
proval has been delayed because the 
American College of Surgeons voted to 
discontinue its standardization program. 
Later this decision was reconsidered and 
the College of Surgeons decided to con- 
tinue the program for an_ indefinite 
period. In the meantime the American 
Hospital Association had voted to es- 
tablish a hospital standardization pro- 
gram. This plan evoked opposition from 
the American Medical Association, 
Efforts are now being made to develop 
a coordinated standardization program 
which will be supported by the American 
College of Surgeons, American College 
of Physicians, American Hospital Asso- 
ciation, and the American Medical 
Association. However, we expect 
action on our Standard this year. Also, 
consideration has been given to the 
possibility of suggesting a new Point 
Rating System for Pharmacy, to be 
based on the present Standard. 

The Minimum Standard has _ been 
widely distributed during the past year 
to hospital administrators and pharma- 
cisits. Copies are available through the 
Division office without charge and sup- 
plies have been available at national, 
sectional and state hospital conventions. 
The Standard has also been reprinted 
along with the Suggested Floor Plans 
which has been widely distributed in 
the hospital field. 

The so-called Supplement to the 
Standard has not been widely distributed 
as it has not yet received final approval. 
At a meeting of the ASHP Committee 
on Minimum Standards in April, 1951, 
it was recommended that this elabora- 
tion of the Standard be called “Guide 
to Application of the Minimum Stand- 
ard for Pharmacies in Hospitals” rather 
than “Supplement”. 

For the present, the Standard is serv- 
ing its purpose as a long range educa- 
tional program and pharmacists in many 
hospitals are using it as a guide in 
evaluating pharmacy service in their 
institutions. As for the future plans and 
actual inspection of hospital pharmacies, 
preliminary thinking is being given to 
this phase of the program. We hope 
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that a concrete plan can be worked 
out during the coming year. 

It is noteworthy and certainly com- 
mendable that the Catholic Hospital As- 
sociation is working on a Hospital Phar- 
macy Point Rating Report. A suggested 
Point Rating Plan was presented by Mr. 
M. R. Kneifl, 
the Catholic Hospital Association at the 
recent Catholic Institute in Philadelphia. 
This which encompasses 
criteria of pharmaceutical service ap- 
pears to be an excellent one and I am 
certain that it will prove most valuable 


executive secretary of 


plan nine 


to raise the level of pharmaceutical 
service in a very important group of 


our Nation’s hospitals. 


Internship and Minimum Standards 


With increased interest in the intern- 
ships in hospital pharmacy, both 
academic and non-academic, there has 
been a growing need for a Standard to 
be used as a guide in setting up these 
programs. The principal work of the 
ASHP Committee on Minimum Stand- 
ards during the past year has been 
on the internship standard. At a meet- 
ing of the Committe in April, 1951, 
representatives from the 

Standard as_ proposed 
reviewed. Revisions were 
suggestions 


along with 
Division, the 
earlier was 
made in accordance with 
from the various groups, individual hos- 
pital pharmacists, and committee mem- 
bers. The result was a new Proposed 
Minimum Standard for Pharmacy In- 
ternships in Hospitals along with a 
Guide to its application. The Standard 
has now been approved by the ASHP 
Committee on Minimum Standards and 
by the ASHP Executive Committee, act- 
ing for the Society. When it is finally re- 
ferred to the Division, steps will be taken 
to implement the Standard and also to 
set up a plan for approval of internship 
programs in the future. 

Development and adoption of this 
Standard for the training of future 
hospital pharmacists are of particular 
significance to American pharmacy be- 
cause it represents an attempt to solve 
the problem of the training of appren- 
tices. Our new Standard provides a 
program so organized that each intern 
who gains his practical experience in a 
hospital pharmacy will receive a 
thorough training in all aspects of our 
specialty and assures a basic standard 
below which no training program will 
fall. It is of far reaching importance that 


this Standard will be applied on a na- 
tionwide basis and will thus solve for 
one segment of American pharmacy a 
problem which still plagues our pro- 
fession as a whole—that of enabling 
the apprentice, under competent super- 
vision, to gain the knowledges and skills 
rightfully belonging to pharmacy. 
Education 

The ASHP Special Committee on 
Education presented a Syllabus for 
Teaching Hospital Pharmacy at the 1950 
meeting. In accordance with a motion 
made at that time, the Division was 
asked to cooperate in making copies of 
the Syllabus prepared by Mr. Towne’s 
committee available to teachers of hos- 
pital pharmacy. After consulting with 
the chairman of the present committee, 
Mr. Herbert Flack, it was decided to 
tnake available a number of copies for 
testing and further suggestions and, then 
at a later date, reconsider the possibility 
of duplicating the entire Syllabus for 
wider distribution. On July 13, 1951, a 
meeting was held to discuss this matter 
further. This meeting was attended by 
Mr. Herbert Flack, members of the 
Division staff, Dr. Fischelis, and we were 
particularly fortunate to have the par- 
ticipation of Dr. Lloyd E. Blauch who 
is associate chief for Education in the 
health Professions of the U. S. Office of 
Education. 

After full discussion, it was decided 
to review the syllabus and to prepare 
a detailed outline from it, incorporating 
additional material as indicated. This 
was done and the proposed syllabus was 
then submitted to members of the Com- 
mittee on Education, to teachers of Hos- 
pital Pharmacy, and to others for com- 
ments and suggestions: This was done 
and Mr. Flack has presented the pro- 
posed syllabus to you this morning. 

In effect, this procedure has changed 
the form of the syllabus from an exposi- 
tion as presented by Mr. Towne’s com- 
mittee to an outline. It was believed 
that an outline form would be better 
since it would be in the style of other 
pharmaceutical syllibi and that it would 
encourage teachers to develop more in- 
dividualized courses in hospital phar- 
macy and yet remain within the frame- 
work of the basic material which should 
be presented. Development of the syl- 
jabus means a great deal to the future 
of hospital pharmacy and we very much 
appreciate the pioneering work of Mr. 
Towne and his committee and of Mr. 
Flack and his committee who have ©on- 
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tinued this project. This afternoon we 
are holding a meeting with the Confer- 
ences of Teachers of Hospital Pharmacy 
at which this syllabus and other matters 
will be discussed. 
Slides Available 
for Educational Program 

As another service of the Division of 
Hospital Pharmacy to local groups and 
to colleges having courses in hospital 
pharmacy, slides for use in lectures are 
now available. We now have more than 
200 different slides ready for sale or 
loan from the Division. These are now 
being classified under broad vgeneral 
subjects and we shall soon publish a list 
of slides available along with information 
as to how they may be obtained. Some 
of the subjects covered by the slides in- 
clude equipment, floor plans, views of 
and 


outstanding hospital pharmacies, 


forms and records. 
Exhibits at Hospital Meetings 

The Division of Hospital Pharmacy 
lias continued to sponsor exhibits at each 
of the national hospital association con- 
ventions during 1950 and 1951. In addi- 
tion to the national meetings of the 
American Hospital Association and the 
Catholic Hospital Association, the Divi- 
sion has also made available to a number 
of sectional and state hospital and phar- 
macy meetings, exhibit material, or 
when feasible, the model pharmacy, and 
literature for distribution. Local groups 
of the American Society of Hospital 
Pharmacists usually sponsored the ex- 
hibits at the sectional and state meetings 
and a great deal of credit must be given 
to the groups and to the individuals who 
have made these exhibits possible. Al- 
though it is difficult to evaluate pre- 
cisely the results of these exhibits, we 
feel strongly that they do greatly influ- 
ence the attitude of hospital adminis- 
trators toward our profession. Exhibits 
at conventions form the basis for a 
splendid public relations program for 
hospital pharmacy and benefit all of us. 
Reports from many exhibits indicate 
that numerous hospital administrators 
stop at our exhibits to obtain specific 
information or show a general interest 
in the work being done by hospital 
pharmacy. 
Institutes on Hospital Pharmacy 

Four institutes on hospital pharmacy 
have been held since our last convention 
—two in 1950 and two in 1951. In all 
cases, the American Pharmaceutical As- 
sociation and the American Society of 
Hospital Pharmacists working through 


the Division, have cooperated in making 
these meetings possible. 

An institute has been sponsored each 
year with the American Hospital Associa- 
tion—one in Ann Arbor in June, 1950, 
and one in New Orleans, in June, 1951. 

Also we have sponsored an institute 
each year with the Catholic Hospital As- 
sociation’s annual convention—held in 
Milwaukee in 1950 and in Philadelphia 
1951. 

The Division of Hospital Pharmacy 
will continue to cooperate in making this 
type of meeting possible each year. In- 
vitations for the 1952 institute have 
been received from several localities and 
will be considered by the committee dur- 
ing this convention. 

To date we have participated in 10 
institutes with a total enrollment of well 
cver 1,000 pharmacists. These meetings 
are proving to be a splendid educa- 
tional program for all in the hospital 
field. 


Services to Hospital 
Pharmacists and Administrators 

The Division has endeavored to pro- 
vide services to hospital pharmacists 
and administrators on matters related 
to the practice of pharmacy in insti- 
tutions. Such a service includes many 
phases of information and we have re- 
lied to a great extent upon the facilities 
of the library and reference service and 
the laboratory at A.Ph.A. headquarters, 
the various government agencies in 
Washington, and also upon the services 
of many practicing hospital pharmacists. 
Of course there are always routine re- 
quests for material on floor plans, new 
drugs, equipment lists, reference books, 
policies for the hospital pharmacy, laws 
and legislation, manufacturing proce- 
dures, justification for employing a 
pharmacist, and procedures for establish- 
ing a formulary and therapeutics com- 
mittee. 

Of particular interest during the past 
year among both hospital pharmacists 
and administrators has been the estab- 
lishment of a Pharmacy and Therapeutics 
Committee with the ultimate aim of 
providing a formulary. Numerous re- 
guests for formularies on loan have been 
filled by the Association’s library. This 
service, along with a collection of arti- 
cles on the subject, has assisted many 
hospitals in inaugurating a Pharmacy 
and Therapeutics Committee and in 
establishing a formulary in accordance 
with the Minimum Standard for Phar- 
macies in Hospitals. Our records show 


that more than 100 requests for formu- 
laries have been filled during the past 
year indicating that at least 100 hospi- 
tals are actively engaged in compiling a 
formulary. 

We have continued to maintain a 
Placement Service for Hospital Phar- 
macists and will publish requests for 
“Positions Available” and “Positions 
Wanted” in Tue BuLuetin. In. a 
number of cases we have been able to 
place pharmacists or assist administra- 
tors in locating a pharmacist to fill va- 
cancies in hospitals. 

Bulletin Activities 

The Division has continued to co- 
operate in the publication of THe But- 
LETIN. As additional advertising has 
been accepted and Tue BULLETIN 
further improved, duties in connection 
with Bulletin work have increased. The 
Division office has shared this added 
work, continuing to handle the adver- 
tising, Bulletin finances and _ various 
phases of the editorial work. With assist- 
ance in the editor’s office, we have 
worked out a satisfactory arrangement 
tor handling the publication work. 

Since our last meeting in April, 1950, 
special effort has been made to publish 
the results of projects which will be 
particularly helpful to the practicing 
hospital pharmacist. Among these are 
included the floor plans, equipment list 
and the bibliography. 

The increased support of the phar- 
maceutical industry through advertise- 
ments has made possible continued 
growth and development of the Society’s 
publication. 

I would like to take this opportunity 
to acknowledge the splendid cooperation 
of the editorial staff. The Society owes 
a vote of thanks to Gloria Niemeyer, 
Bernard Conley, Paul Parker, George 
Phillips, Evlyn Gray Scott, Sister Mary 
[Etheldreda, Anna Thiel, and last here 
but always first with his material, Eddie 
Wolfe. They have done a splendid job. 
Activities of the American Society 
of Hospital Pharmacists 

Duties in connection with the Ameri- 
can Society of Hospital Pharmacists’ 
secretarial office have been handled 
under the administrative set-up of the 
Division to a great advantage. By co- 
ordinating the activities in regard to 
maintaining membership roles, as well 
as giving service to members, the ASHP 
and the A.Ph.A. have benefited mutu- 
ally. You may be interested to know that 
it requires the major portion of one 
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person’s time to maintain the Society’s 
membership roles and THe BULLETIN 
subscription lists. That is particularly 
significant when there are only two peo- 
ple in the Division office. 

To assist in carrying out the resolu- 
tion passed at the 1950 ASHP meeting 
urging all members of affiliated chapters 
to become members of the A.Ph.A. and 
the ASHP, the Division has put forth 
every effort to cooperate with the local 
groups in promoting membership acti- 
vities. Lists from nearly every local 
ASHP chapter have been checked and 
personal letters and copies of publica- 
tions sent to prospective members. The 
Division office, through the ASHP secre- 
tary, has had contact with ASHP com- 
mittees and given whatever assistance 
was requested. 


Future Activities 


Several recommendations for future 
activities of the Division will come from 
this meeting and additional ones will 


be suggested when the Policy Committee 
meets this Fall. At this time I would 
like to call your attention to the fact 
that in 1952 the Society will celebrate 
its Decennial. This will coincide with 
the Centennial celebration of the Ameri- 


can Pharmaceutical Association. Thus 
next year we should have a particularly 
outstanding program and at least a por- 
tion of it should be devoted to topics of 
historical interest. During the coming 
year we should have a history of the 
Society prepared for presentation at the 
1952 convention. Ideally this should 
be more extensive and should include 
a history of hospital pharmacy in the 
United States. Each of these subjects is 
a long, time-consuming task. Mrs. Evlyn 
Gray Scott has been at work for several 
months collecting background material 
for a history of the Society. Still to be 
decided is who shall write the history. 
I hope this is one project which will 
have priority in the coming year. And 
we appreciate Mrs. Scott’s effort in get- 


ting it under way. 

Next year we should also redouble 
our efforts to obtain new members and 
should strive to reach our goal of 2,500 
by the time of our next meeting. Actually 
you in your own communities can do 
more toward membership than anyone 
else can. It is personal contact that 
brings results. To achieve its goal the 
Society’s Committee on Membership 
will have to be able to count on you. 

In conclusion, I would like to express 
my deep appreciation to President 
Reamer, to Assistant Director Niemeyer 
and to the other officers and committee 
members of the Society for their splen- 
aid cooperation during the past year. 
It has been indeed a pleasure to work 
with them. And to you, the members of 
the Society, I am particularly grateful 
for I know that without your enthusias- 
tic support, hard work, and keen inter- 
est there would be no Society and no 
Division. 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


Affiliated Chapters and Officers 1951-52 


Regional Chapters 
SOUTHEASTERN SOCIETY OF HOS- 
PITAL PHARMACISTS: President, 
Mrs. Lillian Price, Emory University 
Hospital, Emory University, Ga.; Vice- 
President, Ernest W. Rollins, North 
Carolina Baptist Hospital, Winston- 
Salem, N. C.; Secretary-Treasurer, Miss 
johnnie Crotwell, Georgia Baptist Hos- 
pital, Atlanta, Ga. 

WESTERN PENNSYLVANIA SOC- 
IETY OF HOSPITAL PHARMA- 
CISTS: President, Sister M. Francine, 
St. Francis Hospital, Pittsburgh, Pa.; 
Vice-President, Charles Steffey, Citizens 
General Hospital, New Kensington, Pa.; 
Secretary, Josephine Certo, Columbia 
Hospital, Wilkinsburg, Pa.; Treasurer, 
Charles Schmitt, Homestead Hospital, 
Homestead, Pa. 

ASSOCIATION OF HOSPITAL 
PHARMACISTS OF THE MIDWEST: 
President, Sister M. Raphael, St. Vin- 
cent’s Hospital, Sioux City, Ia.; Vice- 
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President, Mrs. Ruth Kent, Lutheran 
Hospital, Omaha, Neb.; Secretary, Sis- 
ter M. Carmelia, St. Joseph’s Hospital, 
Omaha, Neb.; Treasurer: Lillian Dor- 
sey, Methodist Hospital, Omaha, Neb. 
HOSPITAL PHARMACISTS OF THE 
PUGET SOUND AREA (WASHING- 
TON): President, Bent E. Archer, U. 
S. Veterans Hospital, American Lake, 
Wash.; Vice-President, Mrs. Dorothy L. 
Bradley, Pierce County Hospital, Ta- 
coma, Wash.; Secretary, Mrs. Edna A. 
Hufford, Children’s Orthopedic Hos- 
pital, Seattle, Wash.; Treasurer, William 
Knight, Doctors Hospital, Seattle, Wash. 
State and Local Chapters 

Arizona 

ARIZONA SOCIETY OF HOSPITAL 
PHARMACISTS: President, Eli Schloss- 
berg, Arizona State Hospital, Phoenix, 
Ariz.; Vice-President, David Axelrod, St. 
Monica’s Hospital, Phoenix, Ariz.; Sec- 
retary, Rex West, St. Joseph Hospital, 
Phoenix, Ariz.; Treasurer, Sister Eliza- 


beth Joseph, St. Mary’s Hospital, Tuc- 
son, Ariz. 

California 

NORTHERN CALIFORNIA SOCIETY 
OF HOSPITAL PHARMACISTS: 
President, Chase Holaday, Herrick Mem- 
orial Hospital, Berkeley, Calif.; Vice- 
President, Mabel Dolcini, St. Luke’s Hos- 
pital, San Francisco, Calif.; Secretary, 
Alphonse A. Seubert, 224 Northwood 
Dr., So. San Francisco, Calif.; Treasur- 
er, Charles Bertrand, French Hospital, 
San Francisco, Calif. 

SOUTHERN CALIFORNIA CHAP- 
TER OF THE AMERICAN SOCIETY 
OF HOSPITAL PHARMACISTS: Presi- 
dent, Taylor K. McCain, VA Regional 
Office, Los Angeles, Calif.; Vice-Prest- 
dent, Mrs. Norma Irish, E.E.N.T. Hes- 
pital, Los Angeles, California.; Secre- 
tary, Mrs. Lucy Nichols, St. Vincent's 
Hospital, Los Angeles, Calif.; Treasurer, 
Charles Hagan,*Santa Monica Hospi- 
tal, Santa Monica, Calif. 
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Connecticut 
CONNECTICUT SOCIETY OF HOS- 


PITAL PHARMACISTS: President, 
Francis J. Sullivan, Grace-New Haven 
Hospital, New MHaven, Conn.; Vice- 
President, Don Ranelli, Grace-New Hav- 
en Hospital, Grace Unit, New Haven, 
Conn.; Secretary, Jennie Ann Petrillo, 
Manchester Memorial Hospital, Man- 
chester, Conn., Treasurer, Sister Maria 
Lucia, The Hospital of St. Raphael, 
New Haven, Conn. 


Florida 

FLORIDA HOSPITAL PHARMACY 
ASSOCIATION: President, Lewis Bevis, 
Tallahassee Memorial Hospital, Talla- 
hassee, Fla.; Vice-President, Mardis 
Meyer, Jackson Memorial Hospital, 
Miami, Fla.; Secretary Treasurer, Alfred 
Reinhardt, Veterans Administration 
Regional Office, Miami, Fla. 


Illinois 

THE ILLINOIS CHAPTER OF THE 
AMERICAN SOCIETY OF HOSPI- 
TAL PHARMACISTS: President, Is- 
ador A. Weber, Jackson Park Hospital, 
Chicago, Ill.; Vice-President, Josephine 
A. Barnett, St. Francis Hospital, Evans- 
ton, Ill. ; Secretary-Treasurer, Louis Gdal- 
man, St. Luke’s Hospital, Chicago, Il. 
MIDWEST ASSOCIATION OF SIS- 
TER PHARMACISTS (CHICAGO): 
Chairman, Sister M. Hortensis, P.H.J.C., 
St. Elizabeth Hospital, Chicago, IIl.; 
Vice-Chairman, Sister M. Wilkelmina, 
H.F.N., St. Mary of Nazareth Hospital, 
Chicago, Ill.; Secretary, Sister M. 
Cherubim, O.S.F., St. Elizabeth Hospi- 
tal, Danville, Ill.; Treasurer and Corres- 
ponding Secretary, Sister Anne Gal- 
lagher, R. H., St. Bernard Hospital, Dan- 
ville, Ill. 


Louisiana 

LOUISIANA SOCIETY OF HOSPI- 
TAL PHARMACISTS: President, Troy 
L. Carter, VA Hospital, New Orleans; 
Vice-President, Shirley Bickman, Charity 
Hospital, New Orleans; Secretary, Wil- 
liam P. O’Brien, Touro Infirmary, New 
Orleans; Treasurer, Frances C. Pizzol- 
ato, Touro Infirmary, New Orleans. 


Maryland 

MARYLAND ASSOCIATION OF 
HOSPITAL PHARMACISTS: Presi- 
dent, John A. Scigliano, U. S. Public 
Health Service Hospital, Baltimore 11, 
Md.; Vice-President, Charles Friedman, 
Johns Hopkins Hospital, Baltimore, Md. ; 
Corresponding Secretary, Frank Greg- 
orek, Johns Hopkins Hospital, Balti- 


more, Md.; Secretary-Treasurer, Steven 
Ruth, Church Home and Hospital, Balti- 
more, Md. 


Massachusetts 

MASSACHUSETTS SOCIETY OF 
HOSPITAL PHARMACISTS: Presi- 
dent, Esther I. Clark, Springfield Hos- 
pital, Springfield, Mass.; Vice-President, 
Vincent Cervizzi, Massachusetts General 
Hospital, Mass. ; 
George Zager, McLean Hospital, Wav- 
erly, Mass.; Treasurer, Sister M. Edward, 
St. Vincent Hospital, Worchester, Miss. 


Michigan 


Boston, Secretary, 


MICHIGAN CHAPTER OF THE. 


AMERICAN SOCIETY OF HOSPI- 
TAL PHARMACISTS: President, Alex- 
ander Knight, Wyandotte General Hos- 
pital, Wyandotte, Mich.; Vice-President, 
William Bertz, University Hospital, Ann 
Arbor, Mich.; Secretary, Audrey Sogo- 
ian, Evangelical Deaconess Hospital, De- 
troit, Mich.; Treasurer, Paul Parker, 
University Hospital, Ann Arbor, Mich. 


Missouri 

HOSPITAL PHARMACISTS ASSOCI- 
ATION OF GREATER ST. LOUIS; 
President, Richard F. Bolte, U. S. Mar- 
ine Hospital, Kirkwood, Mo.; Vice- 
President, George V. Horne, Jewish 
Hospital, St. Louis, Mo.; Secretary, Dan 
Zimmerman, Veterans Outpatient Clin- 
ic, St. Louis, Mo. ; Treasurer, Sister Frieda 


Ziegler, Deaconess Hospital, St. Louis, 
Mo. 


New Jersey 

NEW JERSEY SOCIETY OF HOS- 
PITAL PHARMACISTS: President, 
Ludwig R. Pesa, St. Mary’s Hospital, 
Passaic, N. J.; Vice-President, Rudolph 
Wilhelm, St. Michael’s Hospital, New- 
ark, N. J.; Secretary, Mrs. Evelyn M. 
Carlin, Paterson General Hospital, Pat- 
erson, N. J.; Treasurer, Bertram F. Jones, 
Essex County Hospital, Cedar Grove, 
N. J. 

New York 

BUFFALO CHAPTER OF THE 
AMERICAN SOCIETY OF HOSPI- 
TAL PHARMACISTS: President, Steph- 
en Rubach, 1325 Sycamore St., Buffalo, N. 
Y.; Vice-President, Edward C. Lawler, 
Our Lady of Victory Hospital, Lack- 
awana, N. Y.; Secretary, Lynn L. 
Wile, Buffalo State Hospital, Buffalo, 
N. Y.; Treasurer, Ethel Woodward, 
Children’s Hospital, Buffalo, N. Y. 
GREATER NEW YORK CHAPTER 
OF THE AMERICAN SOCIETY OF 


HOSPITAL PHARMACISTS: Presi- 
dent, Sister Marie Patrick, St. Vincent’s 
Hospital, New York 11, N. Y.; Vice- 
President, Sister M. Angeline, St. Mary’s 
Hospital, Brooklyn, N. Y.; Recording 
Secretary, Sister M. Bernardine, Holy 
Family Hospital, Brooklyn, N. Y.; Cor- 
responding Secretary, Sister M. Nico- 
dema, St. Anthony’s Hospital, Wood- 
haven, N. Y.; Treasurer, Sister Cecilia 
Mary, N. Y. Foundling Hospital, 175 E. 
68th St., New York 21, N. Y. 
NORTHEASTERN NEW YORK 
CHAPTER OF THE AMERICAN SO. 
CIETY OF HOSPITAL PHARMA- 
CISTS (ALBANY AREA): President, 
Edith Bactowsky, Albany Hospital, Al- 
bany, N. Y.; Vice-President, Lucy Man- 
vel, Leonard Hospital, Troy, N. Y.; 
Secretaries, Benjamin Teplitsky, VA 
Hospital, Albany, N. Y. and Caryl Heed- 
er, Albany Hospital, Albany, N. Y.; 
Treasurer, Walter Hartmann, Ellis Hos- 
pital, Schenectady, N. Y. 

Ohio | 


AKRON AREA SOCIETY OF HOSPI- 
TAL PHARMACISTS: President, Wil- 
liam McElroy, Peoples Hospital, Akron, 
Ohio; Vice-President, Jack Hovis, Salem 
City Hospital, Salem, Ohio; Secretary, El- 
norah Drury, Alliance City Hospital, Al- 
liance, Ohio: Treasurer, Bernice Jack, 
Youngstown Hospital 
Youngstown, Ohio. 
SOCIETY OF HOSPITAL PHARMA. 
CISTS OF GREATER CINCINNATI: 
President, Elizabeth Lynch, Jewish Hos- 
pital, Cincinnati, Ohio; Vice-President, 
Robert Erion, 2624 Garland, Norwood, 
Ohio; Secretary, Norman Grevious, Long- 
view Hospital, Cincinnati, Ohio; Treas- 
urer, Marion Wessler, Bethesda Hospital, 
Cincinnati, Ohio. 

CLEVELAND SOCIETY OF HOSPI- 
TAL PHARMACISTS: President, Wal- 
ter Gannott, Huron Road Hospital, 
Cleveland, Ohio; Vice-President, Ro- 
bert Sherwood, U. S. Marine Hospital, 
Cleveland, Ohio; Secretary, Elizabeth 
Cestaric, St. Luke’s Hospital, Cleveland, 
Ohio; Treasurer, Robert Stockhaus, 
University Hospital, Cleveland, Ohio. 
OHIO SOCIETY OF HOSPITAL 
PHARMACISTS: President, Basil Val- 
enti, Fairview Park Hospital, Cleveland, 
Ohio; President-Elect and Program 
Chairman, Neal Johnson, Springfield 
City Hospital, Springfield, Ohio; Vice- 
President: Eugene Trainor, 3738 Spen- 
cer, Norwood 12, Ohio; Secretary, Leon 
Bailey, Youngstown Hospital, Youngs- 


Association, 
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town, Ohio; Treasurer, Mrs. Mary Mor- 
gan, Children’s Hospital, Akron, Ohio. 
TOLEDO SOCIETY OF HOSPITAL 
PHARMACISTS: Eula 


Smith, Flower Hospital, Toledo, Ohio; 
Vice-Chairman, Edwin Bohrcr, Toledo 
Hospital, Toledo, Ohio; Secretary-Treas- 
urer, Mrs. Rose Lenga, St. Vincent’s 
Hospital, Toledo, Ohio. 


Chairman, 


Texas 

TEXAS SOCIETY OF HOSPITAL 
PHARMACISTS: President, Cedric Jef- 
fers, Scott and White Hospital, Temple, 


Texas; Vice-President, Leo J. Snyder, 
Robert Green Hospital, San Antonio, 
Texas; Secretary-Treasurer, Charlotte 
Coleman, John Sealy Hospital, Galves- 
ton, Texas. 


Wisconsin 

WISCONSIN SOCIETY OF HOSPI- 
TAL PHARMACISTS: President, Sis- 
ter Gladys Robinson, Milwaukee Hospi- 
tal, Milwaukee, Wis.; Vice-President, 
Everett A. Townsend, Milwaukee Coun- 
ty Emergency Hospital, Milwaukee, Wis. : 
Secretary-Treasurer, Patricia Messner, 
Milwaukee Hospital, Milwaukee, Wis. 


Constitution and By-Laws 


CONSTITUTION 
AS REVISED 1950 
Article 1. Name, Objectives and 
Definitions 

Section 1. This Soctety shall be 
known ‘as “The American Society of 
Hospital Pharmacists.” 

Section 2. The objectives of the So- 
CIETY shall be: (a) to provide the bene- 
fits and protection of a hospital phar- 
macist to the patient, to the institution 
which he serves, to the members of the 
allied health professions with whom he 
is associated, and to the profession of 
pharmacy, which they will receive 
through the skill and art of qualified 
hospital pharmacists; (b) to improve the 
qualifications and usefulness of hospital 
pharmacists through high standards of 
professional ethics, education, and at- 
tainments; (c) to assist in providing for 
a future adequate supply of such quali- 
fied hospital pharmacists; (d) to pro- 
mote research in hospital pharmacy 
practices and in pharmaceutical prob- 
Icms in general; (e) to increase the dis- 
semination of pharmaceutical knowl- 
edge by providing for interchange of in- 
formation. 

Section 3. A hospital pharmacist shall 
be defined as any legally qualified phar- 
macist currently practicing the art and 
science of pharmacy in a hospital or 
clinic, or actively engaged in the ad- 
ministration, planning, or supervision of 
pharmaceutical procedures in hospitals 
or clinics. 

Article Il, Membership 

The membership of the Society shall 
consist of active, associate and honorary 
members as provided in Chapter V of 
the By-Laws. 

Article III. Officers 
The officers of this Society shall be a 
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President, a Vice-President, a Secretary, 
and a Treasurer. They shall be elected 
annually for a term of one year as pro- 
vided in the By-Laws. The President 
and Vice-President shall hold office for 
not more than two consecutive terms. 


Article IV. Affiliated Chapters 


A local or regional group of hospital 
pharmacists numbering ten or more ac- 
tive members of the Society and meet- 
ing the requirements for affiliation as 
outlined in Chapter IX, Article 1, of 
the By-Laws may become an affiliated 
chapter of the AMERICAN SOCIETY OF 
IiosPITAL PHARMACISTS upon approval 
of the Executive Committee of the 
Society. 

Article V. Amendments 

Every proposition to alter or amend 
this Constitution shall be submitted in 
writing by two active members at the 
first session of the annual meeting of the 
Society, and shall be approved by a 
plurality: of the active membership in 
attendance at this session. It shall then 
be submitted to the entire active mem- 
bership for vote by mail ballot, in the 
same manner as in the balloting for 
officers, Chapter I, Articles 2 and 3 
of the By-Laws, and shall be sent out as 
a part of the ballot for officers. Should 
an amendment to the Constitution not 
be approved by a plurality vote at the 
annual meeting, it may then be referred 
to the active membership by mail ballot, 
on the request of ten active members. 

BY-LAWS 
Chapter I. Election of Officers 

Article 1. NOMINATION OF PRESI- 
DENT, VICE-PRESIDENT, and 
TREASURER. At the first session of 
each annual meeting of the Soc:ery, the 
President shall appoint a Committee of 
three members who shail nominate two 


candidates for each of the following 
offices: President, Vice-President, and 
‘Treasurer. The Committee shall pre- 
sent its nominations at the final session 
of the annual meeting, at which time 
additional nominations may be made 
from the floor. 

Article 2. BALLOTS. The names of 
the candidates together with a brief re- 
view of their professional backgrounds 
shall be submitted by the Secretary by 
mail to every active member of the 
Society within two months after their 
nomination. The member shall indicate 
on the ballot his choice of candidates for 
the offices to be filled and return the 
same by mail within 30 days of the date 
printed on the ballot. 

Article 3. COUNTING OF BAL- 
LOTS. The ballots of the dues-paid 
members only, postmarked within 30 
days of the date printed on the ballot 
are to be submitted by the Secretary to 
the Board of Canvassers, who shall count 
the votes. The Board of Canvassers shall 
certify to the President and the Secretary 
the results of the election. The Secretary 
shall notify all candidates of the results 
of the election and the results of the 
election shall also be published in THE 
RuLLETIN of the AMERICAN SOCIETY OF 
HosPITAL PHARMACISTS. 

Article 4. INSTALLATION OF OF- 
FICERS. The officers thus elected by a 
plurality of votes, together with the 
Secretary elected as hereinafter provided, 
shall be installed at the final session of 
the annual meeting of the Society fol- 
lowing their election. 

Article 5. ELECTION OF SECRE- 
TARY. The Secretary of the Society 
Shall be nominated by the Executive 
Committee and elected annually by the 
House of Delegates of the Society. 
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Chapter II. Duties of Officers 

Article 1. PRESIDENT AND VICE- 
FRESIDENT. The President, or in his 
absence, the Vice-president, shall preside 
at all meetings. He shall have the usual 
administrative powers of his office, ex- 
cept as otherwise provided. He shall ap- 
point all committces not otherwise pro- 
vided for and shall be ex-officio member 
of all committees. He shall appoint the 
Board of Canvassers which shall consist 
of at least three active members of the 
Society. He shall, with approval of 
the Executive Committee, direct the ac- 
tivities and determine the policies of the 
Society. He shall cooperate with the 
activities of the Division of Hospital 
Pharmacy of the American Pharmceutical 
Association and the AMERICAN SociETy 
oF HospiraL PHARMACISTS, working 
closely with the Director of the Division. 
He shall attempt to meet with each of 
the several affiliated chapters of the So- 
cieTy. He shall prepare a President’s 
address tc be presented at the first 
session of the annual meeting of the 
Society following his installation. He 
shall preside over the House of Dele- 
gates. 

Article 2, SECRETARY. The Secre- 
tary shall keep minutes of the sessions 
of the Society and maintain a roster of 
its members. He shall notify individuals 
of their appointment to committees, 
notify members of the time and place of 
all meetings, and conduct the corres- 
pondence of the Society. He shall col- 
lect the dues of the members. The Secre- 
tary shall prepare and mail to all eligible 
voting members appropriate ballot forms 
for the annual voting of the Society. 
He shall be an ex-officio member of all 
standing committees. He shall assist, 
where possible, with the secretarial ac- 
tivities of all standing and special com- 
mittees. He shall keep the President 
informed of all activities by forwarding 
to him copies of pertinent correspond- 
ence. He shall present a written report 
of his work to the annual meeting of 
the Society. The Secretary shall be 
secretary of the House of Delegates. 

Article 3. TREASURER. The Treas- 
urer shall establish a bank account in the 
name of the AMERICAN Society oF Hos- 
PITAL PHARMACISTS to receive, disburse, 
and account for all monies received from 
membership dues. He shall disburse 
them at the direction of the Finance 
Committee. The Treasurer shall have 
the account audited and shall prepare a 
Statement of finances for the annual 


meeting. He shall direct the transfer of 
this account to his successor in office 
immediately following the annual meet- 
ing. 

Chapter III. Executive Committee 

The Executive Committee shall con- 
sist of the officers of the Society, the 
chairman of each standing committee, 
the President-Elect, and the Past-Presi- 
dent of the Socrery. It shall meet on 
call of the President of the Society, and 
shall be empowered to act for the 
Society during the period between an- 
nual meetings. 

Chapter _IV. -Accomplishment of 
Objectives 

The objectives of the Society as out- 
lined in Article I, Section 2 of the Con- 
stitution shall be accomplished by: (a) 
establishing, implementing, and revising 
the Minimum Standard for Pharmacies 
in Hospitals; (b) working with the 
medical profession in extending the 
rational use of medicaments; (c) acting 
as a clearing house for problems and 
challenges confronting hospital phar- 
macy; (d) maintaining proper liaison 
between pharmacists in hospitals, those 
engaged in general pharmaceutical prac- 
tice, and those associated with the allied 
health professions; (e) developing and 
making available to the accredited col- 
leges of pharmacy a course outline to 
serve as a guide for an undergraduate 
course in hospital pharmacy; (f) pro- 
viding a standardized hospital training 
for graduates of accredited colleges of 
pharmacy through establishing, imple- 
menting and revising the Minimum 
Standard for Pharmacy Internships in 
Hospitals: (g) through active coopera- 
tion with the Division of Hospital Phar- 
macy of the American Pharmaceutical 
Association and the AMERICAN SOCIETY 
or HospitAL PHARMACISTS. 
Chapter V. Membership 

Article 1. MEMBERS. The member- 
ship of the Socrety shall consist of indi- 
viduals interested in the objectives of 
the Society. 

(a) ACTIVE MEMBERS. Active 
members shall be hospital pharmacists as 
defined in Article I, Section 3 of the 
Constitution, who are members of the 
American Pharmaceutical Association. 

(b) HONORARY MEMBERS. Hon- 
orary members may be elected from 
among individuals who are or have been 
especially interested in, or who have 
inade outstanding contributions to hos- 
pital pharmacy practice. Honorary mem- 
bers shall not pay dues nor shall they be 


eligible to vote or to hold office. 

(c) ASSOCIATE MEMBERS. Asso- 
ciate members may be elected from 
among individuals other than hospital 
pharmacists who by their work in the 
health services, the teaching of pros- 
pective hospital pharmacists, or other- 
wise contributing to hospital pharmacy, 
make themselves eligible for member- 
ship. Associate members shall not be 
entitled to hold office or to vote. Asso- 
ciate members must be members of the 
American Pharmaceutical Association. 

Article 2. DUES. Dues for active and 
associate members shall be three dollars 
($3.00) per year, payable in advance. 

Article 3. APPLICATIONS. 

(a) ACTIVE MEMBERS. Applica- 
tions for active membership shall be 
prepared on the standard form and for- 
warded to the Secretary of the Society. 
Dues should accompany the application 
9s indicated in Chapter V, Article 2 of 
the By-Laws. Applicants shall be spon- 
sored by at least one active member of 
the Society. The. Secretary may approve 
all applications for membership, or 
when there is doubt as to qualifications 
of the applicant, he may require con- 
currence by the Membership and Organi- 
zation Committee. When an active mem- 
ber so changes his vocation as to no 
longer fit the definition for a hospital 
pharmacist, he shall automatically be- 
come an associate member with the 
rights and privileges of associate mem- 
bership. 

(b) HONORARY MEMBERS. Nomi- 
nations for honorary membership shall 
be approved by unanimous vote of the 
Executive Committee and shall be 
presented for vote of the membership at 
an annual meeting. 

(c) ASSOCIATE MEMBERS. In 
addition to the requirements for active 
membership as indicated in Chapter V, 
Article 3 of the By-Laws, applicants for 
associate membership shall be sponsored 
by at least two active members of the 
Society. 

Article 4. PERIOD OF MEMBER- 
SHIP. The period of membership shall 
coincide with the period of membership 
in the American Pharmaceutical Asso- 
ciation. Dues are payable and due on the 
anniversary date of this period. Mem- 
bership in the Society and the obliga- 
tion for dues will continue from year 
to year unless a member's resignation, 
signed by the member, is received by 
the Secretary prior to the end of the 
year for which dues have been paid. 
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Any member in arrears for dues for 
one year shall cease to be a member of 
the Society, provided that at least two 
weeks before his name is removed from 
the roils, the Secretary shall send him a 
written notice of his delinquency to- 
gether with a copy of the By-Laws per- 
taining to the subject. Such a person 
may be reinstated as a member provided 
his arrears have been paid and payment 
of current membership dues is made. 

Article 5. CERTIFICATE. All mem- 
bers will receive from the Secretary an 
appropriate certificate attesting to mem- 
bership in the Socrety. 

Chapter VI. Standing Committees 

There shall be five standing commit- 
tees of the Society; each consisting of 
three or more members appointed by 
the President of the Society with con- 
currence of the Past-President and other 
officers of the Society. 

Article 1. PROGRAM AND PUB- 
LIC RELATIONS COMMITTEE. The 
Program and Public Relations Commit- 
tee shall assume responsibility for the 
program at the annual meeting of the 
Society; shall assist in the sponsoring 
of the programs for local, state, and na- 
tional conventions of medical, dental, 
hospital, and pharmaceutical associa- 
tions, working in conjunction with the 


program committees of the respective 
local and regional hospital pharmacy 
associations, and maintain a_ reservoir 


of suitable material representative of 
hospital pharmacy for display at these 
various conventions. Where possible it 
shall assist in the formulation of the 
program for the annual Institute on 
Iiospital Pharmacy. It shall assist the 
Secretary of the Society in collecting 
and making available for publication, 
information on the activities of hospital 
Pharmacists. It shall seek the coopera- 
tion of the Division of Hospital Phar- 
macy in these activities. 

Article 2. MEMBERSHIP AND OR. 
GANIZATION COMMITTEE. The 
membership and Organization Commit- 
tee shall seek desirable members. It shall 
develop such plans as may be found 
desirable to establish state, district, and 
local affiliated groups of hospital phar- 
macists. It shall seek the cooperation of 
the Division of Hospital Pharmacy in 
these activities. 

Article 3. MINIMUM STANDARDS 
COMMITTEE. The Minimum Stand- 
ards Committee shall propose the Mini- 
mum Standard for Pharmacies in Hos- 
pitals and the Minimum Standard for 
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Pharmacy Internships in Hospitals. It 
shall also develop a syllabus for spe- 
cialized hospital pharmacy courses. It 
shall obtain opinions ¢.: hospital phar- 
macy educational practices from those 
persons offering and 
present an annual review of such prac- 
tices as differ from the standards and 
that offer features desirable for other 
courses to incorporate. It shall review 
both the standards and the 
yearly in light of modern principles of 
hospital pharmacy practice and make 
necessary recommendations for revision. 
It shall seek the cooperation of the Divi- 
these 


such training, 


syllabus 


sion of Hospital Pharmacy in 
activities. 

Article 4. FINANCE COMMITTEE 
(A.S.H.P.) The Finance Committee 
shall consist of three members: The 
President, the Secretary, and the Treas- 
urer, who may, without further action, 
pass on all expenditures. The Finance 
Gommittee shall prepare a budget for 
the succeeding year and submit it to 
the Executive Committee for approval. 

Article 5. COMMITTEE ON PHAR- 
MACISTS IN GOVERNMENT SERV- 
ICE. The Committee on Pharmacists 
in Government Service shall assemble 
current information pertaining to prob- 
lems affecting pharmacists in govern- 
ment service. Periodic review shall be 
made by the Committee of duties per- 
formed by hospital pharmacists in gov- 
ernment service, for the purpose of 
recommending methods conducive to the 
improvement of hospital pharmacy serv- 
ice. The findings and recommendations 
of the Committee shall be transmitted 
to the Director of the Division of Hospi- 
tal Pharmacy, who shall be responsible 
for obtaining evaluation of the findings 
and recommendations for the purpose of 
resolving and implementing them, either 
through the national Committee on the 
Status of Pharmacists in Government 
Service, or other indicated organizations. 


Chapter VII. Special Committees 
The President may appoint such 
special committees as he feels are re- 
quired for the activities of his term 
of office, each consisting of three or 
more members appointed by him with 
concurrence of the Past-President and 
other officers of the Soctety. 
Chapter VHI. House of Delegates 
Article 1. MEMBERSHIP. The House 
of Delegates shall consist of the Execu- 
tive Committee of the Society, the 
chairman of each Special Committee of 


the Society, voting delegates, and fra- 
ternal delegates. Unless otherwise speci- 


fied, meetings shall be open to ll 
hospital pharmacists. The power of vote 
is restricted to the Executive Committee, 
Special Committee chairmen and voting 
delegates. 

(a) VOTING DELEGATE. Each af- 
lifiated chapter of the Society shall be 
entitled to designate such delegates as its 
membership warrants and in a manner 
to be determined by each chapter. Each 
affiliated chapter with 50 or fewer active 
members is entitled to one delegate. 
Each affiliated chapter with more than 
50 active members is entitled to one 
delegate for each additional 50 active 
members. 

(b) FRATERNAL DELEGATE. Any 
branch or department of the United 
States Government such as the Army, 
Navy, Air Force, Public Health Service, 
and Veterans Administration shall be 
entitled to designate one delegate. Such 
fraternal delegates may be granted the 
privilege of the floor but shall not be 
entitled to vote. The Secretary of the 
Society shall annually initiate an in- 
vitation to the ranking medical officer 
of each of the governmental health serv- 
ices to appoint said delegate. 

Article 2. SELECTION OF DELE- 
GATES. Delegates shall be designated 
by each affiliated chapter and confirmed 
by the Secretary of the Society. Organi- 
zations entitled to membership must 
notify the Secretary of the names of 
delegates and alternates prior to each 
annual meeting so that credentials may 
be prepared. 

Article 3. MEETINGS. The House 
of Delegates shall meet at a time desig- 
nated by the President of the Society, 
on the day preceding the first day of 
the annual meeting of the Society. At 
the discretion of the President, additional 
sessions of the House of Delegates may 
be called during the period of the annual 
meeting. 

Article 4. OFFICERS. The Officers 
cf the House of Delegates shall be the 
officers of the Socrery. 

Article 5. PURPOSE. The House of 
Delegates shall assist the Executive Com- 
mittee in the formulation of _ policy. 
Where possible, all items of new business, 
proposed amendments to the Constitu- 
tion and By-Laws, and all controversial 
matters should be presented first to the 
House of Delegates and then to the 
first session of the annual meeting. It 
thall elect the Secretary of the SocieTY. 
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Each organization entitled to representa- 
tion shall provide its delegate with a 
concise report of the activities and rec- 
ommendations of the organization, which 
shall be presented at the call for reports. 
This report will also be presented in 
writing to the Secretary, at the meeting. 
This will provide an opportunity for 
each affiliated chapter, through its 
delegate to present comments and recom- 
mendations on local and _ national matters 
pertaining to hospital pharmacy prac- 
tice. It it is impossible for an organi- 
zation to send a delegate to this meeting, 
said organization shall submit its written 
report to the Secretary prior to the 
meeting. 

Article 6. ORDER OF BUSINESS. 
At stated or adjourned meetings, busi- 
ness shall proceed in the following order: 

1. Call to order. 

2. Roll call of delegates. 

3. Reading and adoption of minutes. 

4. Appointment of committees. 

5. Receipt of reports and other com- 
munications to the House of Dele- 
gates. 

6. Unfinished _ business. 

7. New business. 

8. Adjournment. 

Chapter IX. Affiliated Chapters 

Article 1. REQUIREMENTS FOR 
AFFILIATION. 

(a) All members of every affiliated 
chapter shall be members of the AMERI- 
CAN Society or HospiraL PHARMA- 
cists. There must be a minimum of 
ten active members before a group may 
apply for affiliation with the national 
organization. 

(b) The chapter shall submit a list of 
cfficers and membership, minutes of the 
meeting at which the request for affilia- 
tion was approved, and a statement of 
frequency of meetings. Subsequent 
changes in officers and in times of meet- 
ings should be forwarded to the Secre- 
tary of the Society. 

(c) The Constitution and By-Laws 
shall be approved by the Executive Com- 
mittee of the Society and should be 
patterened after the Constitution and 
By-Laws of the Society. Any subsequent 
change in the Constitution and By-Laws 
must be approved by the Executive Com- 
mittee of the Society. 

(d) The formal application for affilia- 
tion should be initiated by the President 
and Secretary of the chapter and di- 
rected to the Secretary of the Society 
who will submit such application to the 
Executive Committee of the Society for 


approval. 

Article 2. MEMBERSHIP. Member- 
ship in affiliated chapters shall be re- 
stricted to active, associate, and honor- 
ary members as defined in Chapter V, 
Article 1 of the By-Laws. Persons not so 
classified may attend mectings of the 
chapter at the invitation of the Exccu- 
tive Committee of the chapter. 

Article 3. DUES. Dues in affiliated 
chapters may be set at the discretion of 
the Executive Committee of the chapter. 

Article 4. REPORTS. A copy of the 
minutes of every meeting of affiliated 
chapters should be sent to the Secretary 
of the Society immediately following 
each meeting, and not later than ten 
days following the meeting date. Addi- 
tions to and changes in the membership 
of the chapter should be included therein. 

Article 5. REPRESENTATIVES TO 
THE HOUSE OF DELEGATES. Each 
affiliated chapter is entitled to represen- 
tation in the House of Delegates as 
outlined in Chapter VIII, Article 1, (a), 
of the By-Laws of the Society. 
Chapter X. Publications 

Article 1. OFFICIAL PUBLICA- 
TION. Tue BuLLeTIN OF THE AMERI- 
CAN Society OF HospiITAL PHARMACISTS 
shall be the official publication of the 
Society. All papers presented at the 
annual meeting of the Soctety shall be 
submitted to the Editor of Tue BuLLE- 
Tin for review and if suitable, for pub- 
jication. Papers may be released for pub- 
lication elsewhere on the approval of 
the Editor of THE BULLETIN. 

Article 2. EDITOR. The Editor of 
Tue Butuetin shall be appointed by 
the Executive Committee of the Society. 

Article 3. FINANCES. (Tue But- 
LETIN). 

(a) The Secretary of the Society 
shall establish a bank account in the 
name of THe BULLETIN OF THE AMERI- 
can Society oF HospiTraAL PHARMA- 
cists. All monies received from adver- 
tising in, sales of, and subscriptions to 
Tue BuLuetin, and all bills relative to 
publishing THe shall be 
handled through this account. The 
Editor of THe BuLLeTIN and the Sec- 
retary of the Society shall receive, dis- 
burse, and account for all monies in this 
account. This account shall be audited 
annually. 

(b) The Executive Committee of the 
Society shall be empowered to transfer 
such excess funds as may accrue in this 
account to either the AmeErIcAN So- 
CIETY OF HospiraAL PHARMACISTS or to 


the Division of Hospital Pharmacy. 


Chapter XI. Annual Meetings 
Annual meetings of the Society shall 


be held 
meetings of the American Pharmaceuti- 


in conjunction with annual 


cal Association. 


Chapter XII. Quorum 
Fifteen members shall 
quorum for an annual meeting. 


Chapter XIII. Order of Business 
At stated or adjourned meetings, busi- 
shall 


constitute a 


ness proceed in the following 

order: 

. Call to order. 

. Roll call to delegates. 

. Reading and adoption of minutes. 

. Appointment of committees. 

. Ratification of Special Committees. 

. Receipt of reports and other com- 
munications to the Society. 

7. Unfinished business. 


8. New business. 


9. Report of Resolutions Committee. 
10. Report of Nominating Committee. 
11. Installation of officers. 

12. Adjournment. 


Chapter XIV. Affiliation 

The Society shall be affiliated with 
the American Pharmaceutical Associa- 
tion and subject to such rules and regu- 
lations as may be mutually agreed upon 
to govern the Society. 


Chapter XV. Seal and Insignia 

Article 1. SEAL. The Society shall 
have a seal which shall consist of the 
device of a circle with the word “Seal” 
in the center surrounded by the words 
“American Society of Hospital _ Phar- 
macists” arranged within the perimeter. 

Article 2. INSIGNIA. The insignia of 
the Society shall consist of the device 
of a mortar and pestle, the lip of the 
mortar being at about 250° and the 
handle of the pestle at about 315°, with 
the words “American Society of Hospital 
Pharmacists” inscribed through this in 
a semicircle, meeting the pestle on the 
left at juncture of mortar and pestle; 
the whole of this centered in a white 
cross on a greed background. 


Chapter XVI. Amendments 

Every proposition to alter or amend 
these By-Laws shall be submitted in 
writing by two active members at the 
first session of the annual meeting of 
the Society and voted upon at the 
final session of the same annual meeting. 
A plurality of votes is required for ap- 
proval. 
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AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


Officers and Committees 1951-52 


OFFICERS 


President Walter M. Frazier, Springfield City Hospital, 
Springfield, Ohio 

Vice-President Jane L. Rogan, Evangelical Deaconess 
Hospital, Detroit, Mich. 

Secretary Gloria Niemeyer, 2215 Constitution Ave., N. 
W., Washington, D. C. 

Treasurer Sister Mary Raphael, St. Vincent’s Hospital, 
Sioux City, Ia. 


STANDING COMMITTEES 


Committee on Membership and Organization 

Jane L. Rogan, Chairman, Evangelical Deaconess Hos- 
pital, Detroit, Mich. 

Bent Archer, Veterans Administration Hospital, Ameri- 
can Lake, Wash. 

Charlie Barnett, St. Luke’s Hospital, Jacksonville, Fla. 

Florence Hatter, University of Chicago Hospital, Chi- 
cago, Ill. 

Cedric Jeffers, Scott and White Hospital, Temple, 
Texas. 

Belle Moskowitz, Children’s Hospital, Detroit, Mich. 

Ludwig Pesa, St. Mary’s Hospital, Passaic, N. J. 

Sister Mary Junilla, Queen of Angels Hospital, Los 
Angeles, Calif. 


Committee on Minimum Standards 

Grover C. Bowles, Chairman, Strong Memorial Hos- 
pital, Rochester, N. Y.; Dean Friesner, Miami Valley 
Hospital, Dayton, Ohio; Leo Mossman, Holzer Hospital, 
Gallipolis, Ohio; Robert Statler, Veterans Administra- 
tion, Washington, D. C.; Sister Mary Bernardine, Hos- 
pital of the Holy Family, Brooklyn, N. Y. 


Program and Public Relations Committee 

Norman Baker, Chairman, The New York Hospital, 
New York, N. Y.; Jane Rogan, Vice-Chairman, Evan- 
gelical Deaconess Hospital, Detroit, Mich.; Allen V. R. 
Beck, Indiana University Medical Center, Indianapolis, 
Ind.; Frank Bowers, Hermann Hospital, Houston, Texas; 
Albert Lauve, Mercy Hospital, New Orleans, La. 


Committee on 

Pharmacists in Government Service 

Charles Towne, Chairman, Veterans Administration 
Regional Office, Los Angeles, Calif.; Victor H. Crouch, 
Kennedy Hospital, Memphis, Tenn.; Arnold Dodge, 
U.S. Public Health Service Hospital, San Francisco, 
Calif.; Charles Erdeljohn, Baker VA Center, Martins- 
burg, W. Va.; Richard Harris, Veterans Administration 
Hospital, Dayton, Ohio; R. L. Thompson, U. S. Naval 
Hospital, Oakland, Calif. 
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SPECIAL COMMITTEES 


Advisory Committee 

on 1952 Meeting (Past Presidents) 

Harvey A. K. Whitney, Chairman, Receiving Hospital, 
Detroit, Mich.; Don E. Francke, University Hospital, 
Ann Arbor, Mich.; Hans S. Hansen, Grant Hospital, 
Chicago; John J. Zugich, University Hospital, Ann 
Arbor, Mich.; W. Arthur Purdum, Johns Hopkins Hos- 
pital, Baltimore, Md.; Herbert L. Flack, Jefferson 
Medical College Hospital, Philadelphia, Pa.; I. Thomas 
Reamer, Duke Hospital, Durham, N. C. 


Committee on Narcotic Regulations 

Vernon O. Trygstadt, Chairman, Veterans Administra- 
tion, Washington, D. C.; Evelyn Carlin, Paterson Gen- 
eral Hospital, Paterson, N. J.; Arthur W. Dodds, U. S. 
Public Health Service Hospital, Norfolk, Va.; Milton 
Skolaut, U. S. Public Health Service Hospital, Staten 
Island, N. Y. 


Committee on Education 

W. Arthur Purdum, Chairman, Johns Hopkins Hospital, 
Baltimore, Md.; Leo Godley, Bronson Memorial Hospi- 
tal, Kalamazoo, Mich.; Clara R. Green, University 
Hospital, Augusta, Ga.; Jerome Yalon, University of 
California Hospital, San Francisco, Calif. 


Committee on Disaster Preparedness 

William Slabodnick, Chairman, Massillon City Hospital, 
Massillon, Ohio; Helen Lewicki, St. Joseph’s Mercy 
Hospital, Detroit, Mich.; S. W. Morrison, Wesley Hos- 
pital, Chicago, Ill.; Eddie Wolfe, Veterans Administra- 
tion Hospital, Washington, D. C. 


Committee on Parenterals 

George L. Phillips, Chairman, University Hospital, Ann 
Arbor, Mich.; John Murphy, Massachusetts General 
Hospital, Boston, Mass.; Sister Mary Florentine, Mt. 
Carmel Hospital, Columbus, Ohio. 


Committee to Study Central Supply 

Herbert L. Flack, Chairman, Jefferson Medical College 
Hospital, Philadelphia, Pa.; J. R. Cathcart, The Dela- 
ware Hospital, Wilmington, Del.; W. Arthur Purdum, 
Johns Hopkins Hospital, Baltimore, Md.; Sister Mary 
John, Mercy Hospital, Toledo, Ohio. 


Committee on Special Projects 
Evlyn Gray Scott, Chairman, St. Luke’s Hospital, Cleve- 
land, Ohio. (Members to be appointed). 


Committee to Study Application of Hospitalization 
Insurance Plans to Hospital Pharmacy Manage- 
ment 

Joseph Vance, Chairman, South Highlands Infirmary, 
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Birmingham, Ala.; Valerie Armbruster, Charity Hos- 
pital, New Orleans, La.; Claude Busick, St. Joseph’s 
Hospital, Stockton, Calif.; David Axelrod, St. Monica’s 
Hospital, Phoe~*-- Ariz.: William Slabodnick, Massillon 
City Hospital, Massillon, Ohio; Adam Stark, St. Joseph 
Mercy Hospital, Birmingham, Mich.; Geraldine Stock- 
ert, Monmouth Memorial Hospital, Long Branch, N. J.; 
Anna D. Thiel, Jackson Memorial Hospital, Miami, Fla. 


Committee on Constitution 
ana By-Laws (to be appointed) 


Publications Committee 

Sister Mary Etheldreda, Chairman, St. Mary’s Hospital, 
Brooklyn, N. Y., Leo Godley, Bronson Memorial Hos- 
pital, Kalamazoo, Mich.; Russell Fiske, Medical Col- 
lege of Virginia Hospital, Richmond, Va. 


ASHP Representatives on Policy Committee, 
Division of Hospital Pharmacy 

Walter M. Frazier (ASHP President) ; Don E. Francke, 
(Editor of The Bulletin); I. Thomas Reamer (ap- 
pointed by President); Herbert L. Flack, (appointed 
by President). 


DIVISION OF HOSPITAL PHARMACY 


Don E. Francke, Director, University Hospital, Ann 
Arbor, Mich. 

Gloria Niemeyer. Assistant Director, American Phar- 
maceutical Associations, Washington, D.C. 
Members of Policy Committee 

Robert P. Fischelis, Chairman, American Pharmaceuti- 
cal Association, Washington, D.C., and Glenn L. Jenk- 
ins, Purdue University School of Pharmacy, Lafayette, 
Ind., representing the American Pharmaceutical Asso- 
ciation; Robert R. Cadmus, University Hospital, Chapel 
Hill, N.C., representing the American Hospital Associa- 
tion; Sister Mary Adelaide, St. Elizabeths Hospital, 
Youngstown, Ohio, representing the Catholic Hospital 


Association; and Walter M. Frazier, Springfield City 
Hospital, Springfield, Ohio; I Thomas Reamer, Duke 
University Hospital, Durham, N. C.; Herbert L. Flack, 
Jefferson Medical College Hospital, Philadelphia, Pa.; 
and Don E. Francke, University Hospital, Ann Arbor, 
Mich., representing the American Society of Hospital 
Pharmacists. 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


Membership by States 


ALABAMA 

Alexander, Edgar E., V. A. Hospital, P. O. Box 623, Tuskegee 
Inst. 

Barry, Paul P., 768 South Perry, Montgomery 

Clem, Howard D., Langdale 

Cravens, Edward Henry, Veterans Hospital, Tuskegee 

Giannatelli, Dora, 8 Kenneth, Mobile 

Hanna, William M., U. S. Marine Hospital, Mobile 

Hillhouse, H. C., Jefferson Hospital, Birmingham 

Huyck, C. Lee, Director, Div. of Pharmacy, Box 215, Howard 
College, Birmingham 6 

Lyman, Bennie T. Jr., Box 28, V. A. Hospital, Tuskegee 

Magalian, Paul, Regional Office, Med. Div., 400 Lee St., 
Montgomery 4 

May, Oma Dell, Anniston Memorial Hospital, Anniston 

Sister Jane Frances Byrne, St. Margaret’s Hospital, 834 Adam 
Ave., Montgomery 

Sister Marguerite Le Fevre, Providence Hospital, Springhill Ave., 
Mobile 17 

Sister Mary Ellen Sherlock, Providence Hospital, Mobile 17 

Sister Vincent Kurtzeman, St. Vincent’s Hospital, Birmingham 

Tubb, Proctor V., 809 - 11th Ave., So., Birmingham 

Vance, Clarence Joseph, South Highlands Infirmary, Birmingham 

Yarbrough, Robert F., 111 Cedar Crest, Tuscaloosa 


ARIZONA 

Akins, George H., Box 1591, Globe 

Axelrod, David, 2034 W. Earll Dr., Phoenix 

Bialk, Bernard A., Rte. 8, Box 570, Tucson 

Brewer, Myrdas P., 3022 E. Linden, Tucson 

Carroll, Edwin W., Veterans Adm., Tucson 

Ferguson, Harry C., Tucson Medical Center, Tucson 

Kettering, Mabel L., 401 West Paseo Way, R. R. No. 5, Box 141, 
Phoenix 

McLymont, James Vance, 1404 B. Ave., Douglas 


Riddle, Harry R., 2902 Cushman Dr., Tucson 

Schlossberg, Elias, State Hospital, Phoenix 

Sister Elizabeth Joseph, St. Mary’s Road, Tucson 

Stewart, Newell, 1242 E. McDowell Rd., P. O. Box 5296, 
Phoenix 

Vellella, Louis George, Greenow Clinic, Phoenix 

West, Rextell S., 1222 N. 5th St., Phoenix 

Wilson, Ray Lee, 334 W. Monterosa, Phoenix 

Wyss, Arthur P., 1906 E. Thomas Rd., Phoenix (A) 


ARKANSAS 

Featherston, Lauren R., 300 Prospect, Hot Springs 

Goodrum, Mrs. Frank A., 2000 8S. Taylor, Little Rock 
Kepner, Sewall K., V. A. Hospital Pharmacy, North Little Rock 
Leonard, Loren J., Rte. No. 1, Hyway 45 E., Fayetteville 
Sister M. DeSales Joyce, St. Michael’s Hospital, Texarkana 


CALIFORNIA 

Alekna, Emily A., 70 W. California, Apt. 9, Pasadena 

Ando, Ruri, 305 Allen St., Martinez 

Aninos, Chrisanthi, 40 Sweeny St., San Francisco 

Anzis, Harry, 2331 W. Silverlake Dr., Los Angeles 

Appel, Alice Marie, 1315 - 23 rd St., Apt. B, Santa Monica 

Austin, Harry W., French Hospital, San Luis Obispo 

Baker, Gertrude M., 538 N. Louise St., Glendale 6 

Ballin, E., 3341 Brookside Dr., Martinez 

Barnett, Lorena B., Cowell Memorial Hospital, Berkeley 4 

Bertrand, Charles. J.. 45 Montecito, San Francisco 

Braiden, Mary Carolyn, 547 S. Mariposa, Los Angeles 

Brodie, Donald C., Univ. of Calif. Coll. of Pharm., Medical 
Center, San Francisco 22 (A) 

Buckmaster, Marion A., in care of Pharm., Huntington Mem. 
Hosp., 100 Congress St., Pasadena 

Burns, Vesta S., Childrens Hospital Society, 4614 Sunset Boule- 
vard, Los Angeles 27 
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Busick, Claude L., St. Josephs Hospital, Stockton 

Cameron, Lynn A., 2716 E. Florence Ave., Huntington Park 

Caruso, Michael, 1605 E. McMillan St., Compton 

Chiles, Philip L., 335 E. 61st St., Los Angeles 

Chilgren, Edward A., 1430—32nd Ave., San Francisco 

Cockrell, Alfrieda Zinser, Administrator, Northern Inyo Hosp., 
Bishop 

Cole, Burr R., 8228 Geary Blvd., San Francisco 

Crichton, Patrick V., 415 Buena Vista Ave., San Francisco 

Dobson, Dudley C., Box 459 Legion Ct., Lafayette 

Dodge, Arnold H., U. S. Marine Hospital, 14th and Park Blvd., 
San Francisco 18 

Dolcini, Mabel Beatrice, 3440 - 25th St., San Francisco 

Drews, Elmer, 1854 Alsace Ave., Los Angeles 

Dreyfus, H. Watson, 780 E. Gilbert, San Bernardino 

Duggan, Margaret, 1537 W. 58th St., Los Angeles 62 

Dyer, Wilma, 2709 College, Berkeley (A) 

Edwards, Josephine Rawie, 206 - 23rd St., Apt. No. 6, Oakland 

Fein, Meyer, 8604 Rugby Dr., West Hollywood 

Fernalld, Mabelle, 4000 Arden Way, Sacramento 19 

Fischl, Louis J., 411 80th, Oakland (A) 

Fong, Martha, 337 Oakland Ave., Oakland 

Fries, Edwin R., 797 Bush, San Francisco (A) 

Fung, Rita, M., 16 John St., San Francisco 

Furukawa, Elsie S., 12164 S. Catalina, Los Angeles 6 

Galbreath, William G., 1435 Benito Ave., Burlingame (A) 

Gottesman, Louis, 10559 Blythe Ave., Los Angeles 

Grant, Mary Janet, 6760 Milner Rd., Hollywood 28 

Hagan, Charles, 354 - 12th St., Santa Monica 

Hall, Alvah G., 828 S. Sunset Canyon Dr., Burbank (A) 

Hamilton, Ira, 1320 W. 5th St., Los Angeles 

Hard'ng, Chester E., St. John’s Hospital, Santa Monica 

Harms, William A., 4426 - 2nd Ave., Los Angeles 43 

Heard, Jack Stuart, 3121 Santiago, San Francisco 16 

Henry, Clara Marie, 3125 Elm St., Oakland 

Henry, Myrtle I., 926 Garfield, Santa Ana 

Hermann, Siegmundt A., Box 119, V. A. Branch, Los Angeles 25 

Herndon, Grace, 314 A Redondo, Long Beach 

Hitzelberger, Walter F., 9730 Regent St., Los Angeles 34 

Holaday, Alfred C., 1653 Lombard St., San Francisco 23 

Hooper, Alice DeJarnette, 5152 Oakland St., Los Angeles 

Irish, Norma R., 914 S, Abbot Ave., San Gabriel 

Ito, Ikuko, 3070 Harrington, Los Angeles 6 

Iwaki, Mary C., 2459 Sacramento St., San Francisco 

Jones, James P., 839 Higuera St., San Luis Obispo 

Jones, Lloyd E., 4064 - 39th Ave., Oakland 2 

Jundt, George A., 531 E. Andover Dr., Burbank (A) 

Juntunen, John P., 527 Patricia Ave., Chula Vista 

Kelso, Ernest C., 1125 S. Garfield, Alhambra 

Kennedy, William R., 3944 - 12th Ave., Sacramento 

Koplin, Ida, 1838 El Cerrito Pl., Hollywood 28 

Kuck, Marie Bukovsky, 3575 Fillmore St., San Francisco 

Kurihara, Kenichi, 536 Riverdale, Glendale 

Laferriere, Henri A., 715 - 27th St., San Pedro 

Lafferty, Alice Mary, 133 N. Catalina St., Los Angeles 

Larrick, LeRex L., Rt. 7, Box 464, Modesto 

Lester, Lt. William F., U. S, Naval Hospital, Navy No. 3923, 
in care of F.P.O., San Francisco 

Lew, Mabel, in care of Fairmont Hospital, San Leandro 

Lew, Peggy T., 1441 Sacramento St., San Francisco 

Likely, Mary Patricia, 632 Parnassus, San Francisco 22 

Lille, Henri H., 2632 E, Washington, Pasadena 8 

Loustalet, Edith M., 4040 Garden Ave., Los Angeles 39 

Lovotti, Carl D., 450 Sutter St., San Francisco 8 (A) 

Luebkeman, Beatrice R., 164 W. Broadmoor Blvd., San Leandro 

Martin, Florence Louise, 846 W. Santa Barbara, Los Angeles 37 

Mathews, Samuel K., 1707 - 4th Ave., Los Angeles 19 

Matsuura, Perry S., 2070 Clinton Ave., Alameda 

Mazzone, Walter F., 3202 Southern, South Gate 

McCain, Taylor K., 6342 Vicland Pl., N. Hollywood 

McGraw, James W., 2191 Court St., Redding 

Medina, Virginia G., 1408 Post St., San Francisco 

Menin, Albert A., 615 S. Westlake Ave., Los Angeles 5 

Milliken, Augusta, 1131 Encanto Dr., Arcadia 

Mochizuki, Yosh E., 718 Minnewawa Ave., Fresno 

Morell, Frank, 2021 Chapala, Santa Barbara 

Muller, Catherine L., 1242 - 9th St., San Pedro 

Munemori, K’kuyo L., 2724 S. Orchard Ave., Los Angeles 7 

Nelson, Ethel E., 2701 14th Ave., Oakland 6 

Nichols, Lucy, 3230 Descanso Dr., Los Angeles 26 

Nigro, Nelly Amelia, 2390 Cedar Ave., Long Beach 6 

Okamoto, S. Harold, 1707 Octavia St., San Francisco 9 

Oliver, Dwight Llewellyn, 2651 Las Aromas, Oakland 11 

Otto, Fern, C., 732 N. Harvard, Los Angeles 27 

Owyang, Eric, 9 Wetmore St., San Francisco 

Ozawa, Fumiko, 2308 - 10th Ave., Los Angeles 18 (A) 

Patterson, Belle, 18193 Bellevue Ave., Los Angeles 26 
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Patterson, James N., P. O. Box 272, Salinas 

Perla, Florence, 233 S. Linden Dr., Beverly Hills (A) 
Perlmutter, Luba, 415 N. Orange Grove, Los Angeles 
Peterson, Ivan W., 3351 Honolulu, La Crescenta 

Pflug, Solomon C., U.S.N. Hospital Corps School, San Diego 
Poole, Mabel A., 93 W. Las Flores Dr., Altadena 

Post, Russell A., 6953 Geyser Ave., Reseda 

Price, John D., 903 M. Mariposa, Glendale 5 

Randolph, Mrs. Arthur, 5536 Carpenter Ave., N. Hollywood 
Reddick, Victor L., Rancho Los Amigos, Hondo 

Rhodes, Louise, P. O. Box 314, Big Bear Lake 


| Riegelman, Sidney, Univ. of Calif. Med. Center, College of 


Pharmacy, San Francisco 22 

Robinson, James, 13332 McKinley, Los Angeles 

Rosauer, Roland H., 810 South Spring, Los Angeles (A) 

Rosen, Arthur Aaron, 19163 Brooklyn Ave., Los Angeles 

Ross, Eldridge C., Veterans Hospital, Palo Alto 

Salomonson, Mary W., 717 A Charles St., Santa Rosa 

Sashihara, Carol Tokunaga, 2076 W. 30th St., Los Angeles 18 

Schutt, L. Vernon, 4844 - 73rd St., Le Mesa 

Scofield, Milton E., White Memorial Hospital, 312 N. Boyle 
Ave., Los Angeles 33 

Seubert, Alphonse A., 224 Northwood Dr., South San Francisco 

Shasholin, Igor G., 427 - 16th Ave., San Francisco (A) 

Simpson, Claude R., 1401 Chestnut, Long Beach 

Sinclair, Isabella N., 736 So. Ave. 60, Los Angeles 42 

Sister Anna Marie, Hilcrest Dr., San Diego 

Sister M. Rosalia, St. Mary’s Hospital, San Francisco 17 

Sister Mary Albertine Sage, 2301 Bellevue Ave., Los Angeles 26 

Sister Mary Aquina Speer, 601 E. Micheltoreno, Santa Barbara 

Sister Mary Clarissa Aherne, St. Bernadine’s Hospital, San 
Bernardine 

Sister Mary Junilla Haskell, Queen of Angels Hospital, 2301 
Bellevue, Los Angeles 

Slanker, Richard Cyrus, 1315 E. Norwood Pl., Alhambra 

Smith, Zita N., 1425 Engracia, Torrance 

Soule, H. E., 5011 Morro Ave., Bakersfield 

Spear, Alice Olman, 337 N. La Jolla, Los Angeles 48 

Spinelli, Francis R., South Pacific Hospital Dept., 1400 Fell 
St., San Francisco 17 

Sprinkle, Mildred, 5266 Raber St., Los Angeles 42 

Stauffer, Edward E., 1013 S. 5th St., Alhambra 

Stirnaman, Everett S., 2603 Broadway, Long Beach 3 

Taylor, Laura H., 2707 Lincoln Park Ave., Los Angeles 

Teshima, Henry, in care of Pharmacy, Santa Rosa Memorial 
Hosp., Santa Rosa 

Thomas, Stanley J., Merced General Hospital, Merced 

Thompson, Lt. R. L. (MSC) USN, USN Hospital, Oakland 14 

Title, Irwin A., 3014 Maxwell, Los Angeles 27 

Tomihiro, Tadashi Todd, 808 N. 5th St., San Jose 11 

Tonjec, Daniel D., 3569 First Ave., San D’ego 3 

Towne, Charles Gilbert, 11478 E. Rose Hedge Dr., Whittier 

Trulli, Martin, 317 N. Keystone St., Burbank 

Turner, Harry Charles, 312 N. Boyle, Los Angeles 33 

Umemoto, Masao, 5235 Gordon Ave., Apt. 1A, Richmond 

Waber, Bruce D., in care of Pharmacy, Veterans Hospital, Long 
Beach 

Waddell, Bessie Jarvis, 8466 Victoria Ave., South Gate 

Walters, Nelson Perry Jr., 252 Hampden Terrace, Alhambra 

Weil, Lillie, 6102 N. Muscatel Ave., San Gabriel 

Weiss, Julian Allan, 1651 - 35th Ave., San Francisco 22 

Wieland, Ralph E., 2427 Durant Ave., Berkeley 

Wong, Stanley W., 229 - 9th St., Oakland 

Yalon, Jerome M., 1778 - 33rd Ave., San Francisco 22 

Yant, Zelba, 313 McKinley Ave., Pomona 

Zinck, Earle G., 3215 Allston Way, Stockton 


COLORADO 


Hahn, Elinore Carolyn, 437 Pine, Boulder 

Howie, Helen N., 86 Grant, Apt. 22, Denver 9 

Kohan, Samuel, 1364 St. Paul, Denver 6 

Mozer, Nathan L., 1593 Grape St., Denver 7 

Rowland, Fagan F., 209 S. Nevada, Colorado Springs 
Scoles, Charles C., 1283 Poplar St., Denver 

Sister M. Eileen Van Ackeren, St. Anthony Hospital, Denver 4 
Sister Mary Jean Doerr, Corwin Hosp‘tal, Pueblo 

Sister Mary Rosalia (Schwartz), 415 Quincy, Pueblo 
Suyehiro, Evelyn Toshiko, 1227 - 19th St., Denver 


CONNECTICUT 


Adams, Margaret L., 62 Rockwood Ave., Ansonia (A) 
Carroll, Jane, 2209 Main St., Bridgeport 6 

De Nicola, John, 1440 Dixwell Ave., Hemden (A) 
Dugan, John J., 172 Lawnerest Rd., New Haven (A) 
Fenney, Nicholas W., 62 Broadfield Rd., Hamden (A) 
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Fried, Betty P., 106 Greenwood St., Apt. C-3, New Haven 

Geseneiser, Edna, 86 Lounsbury Ave., Waterbury (A) 

Heffernan, Thomas F., 20 Welles St., Waterbury 23 

Laskarzewski, Joseph J., The Middlesex Hospital, Middletown 

Miceli, Shirley B., Pleasant St., Chester 

Mogull, Edward, 1260 Main St., Bridgeport 3 

Newman, Richard F., in care of Dr. H. A. Neumann, Burroughs 
Rd., Fairfield 

Palmer, Thelma M., Danbury Hospital, Danbury 

Petrillo, Jennie Ann, 76 Haynes St., Manchester 

Pully, Ruth, Charlotte Hungerford Hospital, Torrington (A) 

Ranelli, Don, 796 Howard Ave., New Haven 

Schmitz, Hjalmar Paul, 146 Heather Lane, New Britain 

Sherman, Harold, 1279 Albany Ave., Hartford (A) 

Shostak, John, 321 Glenbrook Rd., Glenbrook (A) 

Sister Constance Marie Tracy, St. Joseph’s Hospital, Stamford 

Sister Maria Lucia, The Hospital of St. Raphael, New Haven 

Sister Mary Germaine Hanley, St. Francis Hospital, Hartford 

Skauen, Donald M., Univ. of Conn., Coll. of Pharm., U-92, 
Storrs 

Smithwick, Arthur T., Elm Rd., Cromwell 

Steele, Frank John, Y. M. C. A., Greenwich 

Sullivan, Francis J., Grace-New Haven Community Hospital, 
New Haven 

Suprenant, Henry, New Britain Gen. Hosp., New Britain 

Walker, Clifford C., Bethel Rd., Newtown 


DELAWARE 


Bieber, Homer L. Jr., Veterans Hospital, Wilmington 
Catheart, J. R., Delaware Hospital, Wilmington 

Emanuel, Glenn Norman, Vets. Admin. Hospital, Wilmington 
Kershaw, Clarence, 1224 Washington, Wilmington 

Potocki, Paul, 221 S. Franklin St., Wilmington 


DISTRICT OF COLUMBIA 

Brands, Allen J., 1120 46th Pl., S. E., Washington 19, D.C. 

Fischelis, Robert P., Westchester Apts., 4000 Cathedral Ave., 
N.W., Washington, D.C. 

Foster, Thomas A., U. S. Public Health Service, Federal Security 
Bldg. So., Washington 25, D.C. 

Gooch, John M., V.A. Central Office, Pharmacy Division, Rm. 
805, Washington 25, D.C. 

Goriup, Col. O. F. MSC, Dept. of the Army, Off. of Surgeon 
Gen., Main Navy Bldg., Washington, D.C. 

Hammond, Phillip V., 2121 2nd St., N. W., Washington 1, D.C. 

Kinsey, Raymond Daniel, 1324 Taylor St., N. E., Washington 
D.C. 

Kull, Raymond C., 2805 - 26th St., N. E., Wash’ngton, D. C. (A) 

Lim, Katie Moy, 825 Crittenden St., N. E., Washington, D.C. 

Mitchell, John S., Freedman’s Hospital, Washington, D.C. 

Mordell, J. Solon, 2800 Quebec St., N. W., Washington, D.C. 

Niemeyer, Gloria F., 2215 Constitution Ave., Washington 7, D.C. 

Rimmer, Robert L., 211 Elm St., N. W., Washington, D.C. 

Seldin, Isadore, 2401 Benning Rd., N. E., Washington 2, D.C. 

Silber, Ida Efros, Gallinger Hospital, Washington, D.C. 

Simnacher, Ernest J., Division of Commissioned Officers, U. S. 
Public Health Service, Washington 25, D.C. 

Sister Florence Lopez, Providence Hospital, Washington, D.C. 

Statler, Robert A., 1709 - 19th St., N. W., Apt. No. 12, 
Washington 9, D.C. 

Tumas, John R., Gallinger Hospital, Washington, D.C. 

West, Charles ©., Gallinger Hospital, Washington, D.C. 

Wolfe, Eddie, Mt. Alto Veterans Hospital, Washington 7, D.C. 


FLORIDA 

Alonso, Wesley J., 4520 Dartmouth Ave., St. Petersburg 

Attwood, J. K., 1024 Park St., Jacksonville (A) 

Barnett, Charlie B., St. Luks’s Hospital, Jacksonville 

Christian, R. L., 347 Seaview Ave., Daytona Beach 

Ferguson, Dwight L., 5616 - 1st Ave., No., St. Petersburg 2 

Haupt, Charles S., Assoc. Dir. Bur. of Professional Rel., Col- 
lege of Pharm., Univ. of Fla., Gainesville 

Lill, George A., Jackson Memorial Hospital, Miami 

Lord, Clifton F. Jr., MR No. 2, 100 Wopdland Park Ave., 
Gainesville 

Meyer, Mardis, 1000 N. W. 17th St., Miami 

Reinhardt, Alfred A., 2461 S. W. 25th St., Miami 33 

Thiel, Anna Dunham, Jackson Memorial Hospital, Miami 

Toribio, Mary, 2909 - 12th St., Tampa 

Tribbett, Margaret, 1740 Gurtler Ct., Apt. 3, Orlando 

Wernersbach, Mary, 348 N. E. 33rd St., Miami 

Whidden, Lionel A., 201 E. Winter Park Ave., Orlando 

Whitmore, Jean, Box 7, Lake Placid 


GEORGIA 


Adams, Carsbie C., Peachtree Sanitarium, 41 Peachtree Pl, N.E., 
Atlanta 
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Agnew, Ruth Elizabeth, University Hospital, Augusta 

Bennett, Mary R., 224 Wilton Dr., Decatur 

Cato, Vivian, 300 N. Boulevard, Atlanta 5 

Coussons, William T., Martinez 

Crotwell, Johnnie M., Georgia Baptist Hospital, Altanta 

Gaines, Joyce Smith, 661 W. Peachtree St., N. E., Atlanta 

Greene, Clara Ross, in care of Pharmacy, University Hospital, 
Augusta 

Grommet, George P., 2324 Cumming Rd., Augusta 

Hancock, Marie J., Little Griffiin Hospital, Valdosta 

Henderson, Carter B., 1461 Wessyngton Rd., N. E., Atlanta 

Kirkland, Jack C., 1130 Graymont Dr. S. W., Atlanta 

Lanier, George K., 1105 Magnolia Dr., Waycross 

Little, Betty Claire, 864 Parkway Dr., N. E., Atlanta 

Merlin, Libbie, 1821 N. Rock Springs Rd., N. E., Atlanta 5 

Peacock, Evelyn Payne, 924 Kings Ct., N. E., Atlanta 

Price, Lillian, Emory University Hospital, Emory University 

Taylor, George W., Milledgeville 


IDAHO 
Whitby, Herbert L., 2400 Kootenai, Boise (A) 


ILLINOIS 

Almond, Albert, 1011 So. Humphrey, Oak Park 

Baldridge, Gerald W., 1426 Whitcomb, Des Plaines (A) 

Barnett, Josephine A., 4442 N. Maplewood, Chicago 25 

Bell, Edna, Silver Cross Hospital, Joliet 

Bendry, Joseph A., 402 Evergreen, Chicago 10 (A) 

Bilicke, Samuel A., 647 E. 75th St., Chicago 

Billups, Charles Henrie, 1631 Central, East St. Louis 

Branson, Joanne B., 2648 W. North Shore, Chicago 45 

Campbell, Lena S., 401 Lake Ave., Wilmette 

Carbee, Carolyn M., 640 N. Wabash, Chicago 

Catlin, Herbert M., 4903 Patterson, Chicago 41 

Coghill, Marjorie L., 701 Prospect Ave., Lake Bluff (A) 

Cole, Paul F., 5528 S. Everett Ave., Apt. 3A, Chicago 37 

Conley, Bernard E., 341 Sylvan, Lake Bluff (A) 

Datz, Charles P., 1748 W. Harrison St., Chicago 

Deardorff, Dwight L., Univ. Ill. Coll. of Pharm., 808 S. Wood, 
Chicago (A) 

Dickman, Quentin J., 1041 College Ave., Alton 

Dressler, Elvera, 1026 Birummel, Evanston 

Druehl, Amanda S., 2652 N. Halsted, Chicago 

Dungan, Charles, Memorial Hospital, Springfield 

Fowler, Lt. John E. MSC, USNR, U. S. Naval Hospital, Great 
Lakes 

Fricek-Bevill, Vlasta, 2516 S. Troy St., Chicago 23 

Gdalman, Louis, 1114 E. 52nd St., Apt. 3, Chicago 

Gillette, Mildred B., 2012 Rural St., Rockford 

Glennon, Catherine, 55 E. Superior St., Chicago 

Gordon, Morris, 2102 S. 20th Ave., Broadview 

Hansen, Hans Tunis Schantz, Grant Hospital, 551 Grant St., 
Chicago 

Hatter, Florence, 1221 S. 58th Ct., Cicero 50 

Highland, Erick, 3900 N. St. Louis Ave., Chicago 

Hutton, Malcolm L., 823 Carpenter Ave., Oak Park 

Irwin, Mildred E., 1535 E. 60th St., Chicago 37 

Izumi, Elbert E., 6148 S. Greenwood Ave., Chicago 37 

Jacobson, Raphael, 5057 N. Tripp Ave., Chicago 30 

Klemme, L. C., 149 Clara Pl., Elmhurst 

Knight, William Orlo, 743 East 104th PIl., Chicago 

Kolar, Stanislav M., 3644 S. Seeley Ave., Chicago 9 

Koren, Joseph A., 2359 S. 4th Ave., Riverside 

Krane, Sarah, Illinois Central Hospital, Chicago 

Lense, Howard E., 5544 S. Peoria, Chicago 

Liska, Mae M., 2720 S. Drake Ave., Chicago 

Lund, John G., 301 S. Chicago, Dwight 

MacDougal, Paul S., 924 S. Lincoln, Park Ridge (A) 

Martin, Edward B. J., 2419 S. Wesley Ave., Berwyn 

Morrison, 8S. W., 856 Washington Blvd., Oak Park 

Najarian, Ralph, c/o Schering Corp., 55 E. Washington St., 
Chicago 2 (A) 

Neufeld, Elizabeth K., 1020 6th Ave., Moline 

Neupert, George R., 602 W. University, Urbana 

Newquist, Mabel M., Ev. Deaconess Hospital, Lincoln 

Ostrowski, Irene Janet, 822 W. Cuyler Ave., Chicago 

Perlman, Kalman Isadore, 4252 W. 14th St., Chicago 23 

Peters, Chester, Braeburn Rd., Inverness, Palatine (A) 

Pfau, Lowell R., U. S. Marine Hosp., 4141 Clarendon Ave., 
Chicago 13 

Phillips, Lawrence A., 16736 Wood, Hazel Crest 

Polin, Rose, 1246 Independence Blvd., Chicago 

Poska, Sophia F., 3101 Morgan St., Chicago 8 

Press, Eugene G., 9721 South Hoxie, Chicago 17 

Press, Fred J., 532 Desplaines Ave., Apt. B-4, Forest Park 

Ravegnani, Daniel A., Dept. Finance, Div. of Purchases, Armory 
Bldg., Springfield 
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Reinhofer, John J., 4631 N. Paulina St., Chicago 40 

Rice, Harry L., 661 W. Sheridan Rd., Chicago 13 

Ritzlin, Philip, 3832 Wilcox, Chicago 24 

Roeske, John Ferdinand Karl, Bldg. No. 1, 
Downey, N. Chicago 

Rush, Raymond, 502 S. Hill, Marion 

Scalleta, Josephine B., 524 Briar Pl., Chicago 

Schlan, George L., 5012 N. Troy, Chicago 

Schroeder, Marvin K., 1328 W. 54th Pl., LaGrange Highlands, 
LaGrange 

Schwaba, Mildred A., 3600 W. Diversey, Chicago 

Shore, Lee, 749 Westchester Blvd., Westchester, P. O. Maywood 

Sievers, Manuel, 454 Oak St., Elgin 

Sister Alma Laurent, St. Clement’s Hospital, Red Bud 

Sister Anne Gallagher, St. Bernard’s Hospital, Chicago 21 

Mother Bonaventure Bertocchi, 2548 Lake View Ave., Chicago 14 

Sister Carmelita Reisch, St. Elizabeth’s Hospital, Belleville 

Sister Cecile, St. Francis Convent, Springfield 

Sister Cecily Jordan, St. Francis Hospital, Litchfield 

Sister Cun‘gundis DeMers, St. John’s Hospital, Springfield 

Sister Diana Froiland, Lutheran Deaconess Hospital, Chicago 

Sister Edward Von Simonovic, 4420 N. Clarendon, Chicago 

Sister Hildegarde Bierman, St. Vincent’s Hospital, Taylorville 

Sister Julianne Stencil, St. John’s Hospital, Springfield 

Sister Leonissa Woletz, 220 S. Webster, Decatur 

Sister Lillian Hurth, St. Mary’s Hospital, Streator 

Sister M. Beda, 1500 Broadway, Quincy 

Sister M. Cherubim Cukla, 602 Green St., Danville 

Sister M. Dulciana, 207 N .Elm St., Centralia 

Sister M. Gerald (Holtgrave), 4950 W. Thomas St., Chicago 51 


Veterans Hospital, 


Sister M. Hortensis, 1431 N, Claremont Ave., Chicago 
Sister M. Pia Rogowski, 372 N. Broadway, Joliet 
Sister M. Vincentiana, 1423 Chicago Rd., Chicago Heights 


Sister Marie G. Fox, St. Joseph’s Hospital, Chicago 14 

Sister Mary Amadeus Mulcahy, Mercy Hospital, Chicago 

Sister Mary Hiltrudis Chlebik, St. Mary’s Hospital, LaSalle 

Sister Mary Kateri, 421 N. Lake St., Aurora 

Sister Mary Richards Weichlein, St. Francis Hospital, Peoria 

Sister Mary Tarcisia Bucki, 2650 N, Ridgeway Ave., Chicago 47 

Sister Mary Wilhelmina, 1120 N. Leavitt, Chicago 22 

Sister Marysia Kubsda, St. Elizabeth’s Hispital, Belleville 

Sladky, Louis F., 9300 Oakley, Chicago (A) 

Spranza, John J., West Suburban Hospital, Oak Park 

Stutsman, Harold O., Aledo 

Trotter, James M., 6 Windsor Pl., Chapman Courts, Rantoul 

Van Schaack, Sigrid, Evanston Hospital, Evanston 

Wallace, Robert T., 1008 Fayette, Springfield 

Weber, Isador A., Jackson Park Hospital, Chicago 

West, Harmon, 5012 N, Paulina, Chicago 

Whitefield, Kate Matthews, 5426 Drexel Ave., Apt. 2, Chicago 

Wittenberg, Vera T., Post Office, 433 W. Van Buren, Box 
No. 7702, Chicago 80 


INDIANA 

Beck, Allen Van Rensselaer, Indiana Univ. Medical Center, 1040 
W. Michigan, Indianapolis 

De Kay, Henry George, Purdue University, West Lefayette (A) 

Foley, Eileen, 603 Central Ave., Lafayette 

Gillmore, Kenneth R., 3720 N. Meridian St., 
Indianapolis 8 

Hull, Mildred E., 2517 Union St., Indianapolis 

Jenkins, Glenn L., Purdue Univ. School of Pharm., 
Lafayette 

Jones, J. Harold, 507 Lincoln Ave., Alexandria (A) 

Kovas, Dolores M., 920 N. Leland, South Bend 

Krupinski, Helen M., 379 Hayes St., Gary 

Meininger, Julius, 6074 E. 9th St., Indianapolis 19 

Mulvey, Richard K., R.R. 3, Lafayette (A) 

Nobe, Sydney, Elkhart General Hospital, Pharmacy, Elkhart 

Paynter, A. L., 301 Anderson Bank Bldg., Anderson (A) 

Picchioni, Albert L., School of Pharmacy, Purdue University, 
West Lafayette 

Plotkin, Herbert E., Pharmacy—V.A. Hospital,, Fort Wayne 

Riley, Harry H., 605 S. E. Riverside Dr., Apt. 4, Evansville 

Ross, Lawrence E., 303 S. Main St., Bluffton 

Sakas, Hilda L., 1820 N. Pennsylvania, Indianapolis 2 

Sakas, Mildred I., 1820 N. Pennsylvania, Indianapolis 

Schmidt, A. Elsa, 1704 Michigan, Logansport 

Schreiber, Robert James, 2407 Park Ave., Indianapolis 

Siler, Louise, 715 West 8th St., Anderson 

Siler, William A. Jr., 8817 Greenleaf, Elkhart 

Singer, Almeda, 517 W. 8th Ave., Gary 

Sister M. Constantine, St. Francis Convent, Mt. 
Mishawaka 

Sister M. Edwardilla Vianco, St. Francis Hospital, Beech Grove 

Sister M. Laurina Klein, St. Anthony Hospital, Terre Haute 

Sister My Rose Seipel, St. Anthony Hosp., Michigan City 


Apt. 203, 


West 


Alverno, 
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Sister M. Stephanina, St. Anthony Hosp'‘tal, Terre Haute 
Sister Mary Augusta Dieden, St. Margaret Hospital, Hammond 
Sister Mary Josita Specht, St. Edward Hospital, New Albany 
Smith, Mae Ola, 2353 N. Adams St., Indianapolis 18 

Wesler, Marion Allen, 505 South St., Batesville 

Wiese, Mildred M., R. R. 11, Box 309X, Indianapolis 44 
Wolfgang, Edward J., Prot. Deaconess Hospital, Evansville 
Woods, William E., P. O. Box 411, Indianapolis (A) 


IOWA 

Beard, Emmett, H., 117 - 7th St., N. E., Waverly 

Bendon, Lucille, Jennie Edmundson Hosp., Council Bluffs 

Betensky, Nathan, 642 - 33rd St., Des Moines 12 

Burleson, Harold H., 1524 - 4th Ave., N., Fort Dodge 

Butler, Wanda J., Box 14 Eastlawn, Iowa City 

Carlson, Beverly Jean, 503 Walnut St., Tipton 

Carr, James W., 1508 Robinson, Knoxville 

Chehak, M. A., Security Laboratories, Cedar 

Cooper, Gerald J., 1118 - 3rd St., Ames 

Fujiki, Nobuko, 1912—61st St., Des Moines 

Galvin, Dorothy May, c/o St. Lukes Hospital Pharmacy, Cedar 
Rapids 

Gregg, Mary F., 1600—#3rd Ave., S. E., Apt. E, Cedar Rapids 

Gregg, Robert M., 1600—3rd Ave., S. E., Cedar Rapids 

Hervert, Albie Cathryn, Iowa Methodist Hospital, Des Moines 

Hoffman, Allene M., Woodward 

Jacobsen, Elsie C., 745—7th Ave., So., Clinton 

Jaggard, Marybeth, 94 No. Frederick, Oelwein 

Ketcham, Basil P., 4219 Sheridan Ave., Des Moines 10 

Ladenthin, Harold C., 801 8S. Cecelia, Sioux City 

LaMond, Merry, 3109—38th St., Des Moines 

Maus, Wilma K., Mercy Hospital, Council Bluffs 

Murphy, Lewine, College Hospital, Ames 

Patrick, Maxwell C., 2601—34th St., Des Moines 

Roe, Charles P., 412 N. 3rd St., Oskaloosa 

Sister M. Emerentia Reising, St. Anthony Hospital, Carroll 

Sister Mary Anselma (Betzen), Holy Family Hospital, Esther- 
ville 

Sister Mary Catherine, Mercy Hospital, Iowa City 

Sister Mary Oliver Kelly, Mercy Hospital, Davenport 

Sister Mary Raphael Hilger, 624 Jones, Sioux City 10 

Sister Mary Theophila Rechner, 1407 Independence, Waterloo 

Stoner, Dorothea F., 1708 First St., Perry 

Thompson, Mildred Whitten, P. O. Box S, Coon Rapids 

Vande Voort, Mary Jane, 209 North Dodge, Iowa City 

Werner, Elvia, Iowa Methodist Hospital, Des Moines 

Wilson, John I., 416—18th St., S. E., Cedar Rapids 

Zopf, Louis C., Dept. of Drug Service, Univ. of Iowa, Iowa City 


KANSAS 

Beyer, Roy R., 6008 Del Mar, Mission 

Brant, Richard Franklin, Winter Veterans Hospital, 
Cygiel, John G., 229 S. Ferree St., Kansas City 
Keefe, Jess, Topeka State Hospital, Topeka 
Lindmark, William D., 1134 Orleans, Topeka 

Rowe, Marley C., 135 N. Main, Wichita (A) 

Ryan, John E., 1111 Perry Ave., Wichita 

Schroeder, Helen Frances, P. O. Box 248, Kiowa 
Silverthorn, Irene, 650 W. 23rd St., Lawrence 

Sister M. Clotilde Schumann, St. Francis Hospital, Wichita 
Sister M. Juliana, The Wichita Hospital, Wichita 10 

Sister M. Loyola Huslig, 608 N. Fifth St., Garden City 
Wedel, Milford N., 433 S. Fountain, Wichita 

Zimmerle, R. William, 714 W. 6th St., Junction City 


KENTUCKY 

Brown, Carl H., U. 

Davis, Arthur J., 39 Green St., U. S. V. A. 
Thomas 

Farrell, William J., 732 W. Oak, Ludlow 

Humphrey, Herman A., 608 Oak St., Newport 

King, Edmond, D., 2616 Hale Ave., Louisville 

Newhall, Bertram A., 2655 Taylorsville, Louisville 

Nutter, Frank L., Veterans Administration, Outwood 

Sister John Miriam, St. Joseph Infirmary, Louisville 

Sister M. Cosma Wetli, St. Anthony Hospital, Louisville 

Sister M. Narcissa Thompson, St. Anthony Hospital, Louisville 

Sister Margaret Ann, Sts. Mary & Elizabeth Hospital, Louisville 

Sister Mary Cosmas, Loretto Motherhouse, Nerinx 

Stephenson, Boyd, W., U. S. Public Health Service Hospital, 
Lexington 

Wheeler, George Nelson, 

LOUISIANA 

Armbruster, Valerie Carolyn, Charity Hospital, New Orleans 

Babin, Leo Joseph, 8 Oaklawn Dr., New Orleans 20 

Barr, Gracie A., 848 Second St., Jefferson *P. O., New Orleans 
(A) 

Bavly, Benjamin M., 6850 Louis XIV St., New Orleans 19 


Rapids (A) 


Topeka 


S. Public Health Service Hosp., Lexington 
Hospital, Fort 


Steeles Pharmacy, Ashland 
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Bickmann, Shirley Marie, 4611 Mandeville St., New Orleans 

Bienvenu, Rene J., 148 E. Lister, Shreveport (A) 

Campbell, John P., 1957 Cloverdale Ave., Baton Rouge 

Carter, Troy L., Veterans Admin. Hospital, New Orleans 12 

Chin-Bing, Sylvia, 3615 Beauvais, New Orleans 20 

Claus, Malcolm F., 6919 Louis XIV, New Orleans 

Dominguez, Marie C., 124 Glenwood Dr., Metairie, New Ouileans 

Dowell, Virginia L., 4900 W. Windsor Dr., New Orleans 22 

Ellis, Francis R., U. S. Marine Hosp., 210 State St., New 
Orleans 15 

Everett, Cherles A. Jr., 1720 Dartmouth, Alexandria 

Ferring, Lawrence F., 4210 St. Peter, New Orleans (A) 

Fortenberry, James W., 147 Jefferson, Natchitoches (A) 

Garitty, Earl J. Jr., 3713 Airline Highway, New Orleans 

Gianelloni, Joseph, 1775 North Dupre St., New Orleans 

Goodrich, Arleigh H., 1918 America, Baton Rouge 

Hanson, Kenneth E., U. S. Marine Hosp., 210 State St., New 
Orleans 

Hebert, Gladys, Charity Hospital, New Orleans 

Ireland, Edward J., College of Pharmacy, Loyola University, 
New Orleans (A) 

Lauve, Albert P., Mercy Hospital, New Orleans 

Leefe, Guy L., U. S. Marine Hospital, 210 State St., New 
Orleans 

Lichtenheld, Harriet A., 3000 Carondelet, New Orleans 

Lucas, Joseph, 109 Mulberry Dr., Metaire 20 (A) 

Macke, Ronald Leslie, 2045 Treasure St., New Orleans 

Mang, Herbert J., 135 S. Alexander, New Orleans 

McCloskey, J. F., College of Pharmacy, Loyola Univ., New 
Orleans (A) 

McHale, Charles, 1210 Masonic Temple, New Orleans 

McNamara, John C., 1908 Robert St., New Orleans (A) 

Moore, Albert H., 2212 Vance Ave., Alexandria 

Nevils, Milton, 7849 Greenwell Springs Rd., Baton Rouge 

Norris, Margaret, 3818 Palymyra St., New Orleans 

Noullet, Clothilde B., 2555 Acacia St., New Orleans (A) 

Nugent, Elsie, 1024 Mandeville, New Orleans 

O’Brien, William P. III, 529 Jefferson Ave., New Orleans 

Pizzolato, Frances, 3435 Carondelet St., New Orleans 

Siess, Leo C., P. O. Box 287, Alexandria 

Sister Laura Stricker, U. S. Marine Hospital, Carville 

Sister Mary Irene Broussard, Mercy Hospital, New Orleans 

Sister Mary Lucille Desmond, St. Pstricks Hospital, Lake Charles 

Whitehead, Doyce O., 702 Wheelock Ave., Alexandria 

Wilson, Louis A., 1127 Henry Clay Ave., New Orleans 


MAINE 


Bolan, Lawrence I., 112 Eastern Ave., Apt. DI, Augusta 
Bruce, William D., 14 Carleton, Portland 

Croumey, Edward F., 19 Fountain St.. Bangor 

Gray, Harvard P., 79 Middle, Hallowell 

Preble, Carl S., Dudley Town, Hampden 

Sister Magdalen Hampson, Highwood St., Waterville 
Sister Mary Louise Landry, 144 State St., Portland 
Tibbetts, Theodore R., 17 Fairview Ave., Augusta (A) 
Wendel, Dwight D., U. S. Marine Hospital, Portland 
Wentworth, Elbert Wesley, Thorne Ave., Lewiston 


MARYLAND 


Archambault, George F., 5916 Melvern Dr., Bethesda 

Beck, Carl E., c/o Pharmacy, Johns Hopkins Hosp., Baltimore 

Capehart, Robert L., P. O. Box 691, Perry Point 

Coleman, Mary Ann, 1404 Eutaw PIl., Baltimore 17 

Cooper, Franklin D., 3036 E. Federal, Baltimore 

Duckworth, James Walter, 4605 Windsor Lane, Bethesda (A) 

Friedman, Charles S., 2513 Liberty Hgt. Ave., Baltimore 15 

Friesen, Irvin Arthur, Washington Sanitarium, Takoma Park 

Geiger, Edward Burns, 216 Granville Dr., Silver Spring 

Gissel, Elmer, Veterans Hospital, Fort Howard 19 

Goldberg, Harry Joel, 3820 W. Rogers Ave., Baltimore 15 

Greenberg, Shirley G., Church Home Hospital, Baltimore 

Gregorek, Frank J., 2519 Hillcrest Ave., Baltimore 14 

Hammond, Capt. Henry L., U .S. Army Hospital, Ft. Geo. 
G. Meade 

Heller, William M., 5502 Craig Ave., Baltimore 12 

Herkowitz, Clara D., Baltimore City Hospital, Baltimore 24 

Hutchinson, George B., P. O. Box 558, Perry Point 

Kerr, Charles Raymond, S. Washington St., Easton 

Klepfish, Milton A., 302 Edsdale Rd., Apt. D., Baltimore 29 

Millis, Archie E., 2102 Dexter Ave., Apt. 101, Silver Spring 

Millman, Philip Harry, 4040 W. Cold Spring Lane, Baltimore 15 

Milne, Alexander M., 28 Woodhaven Blvd., Bethesda 

Moscati, Marius A., 1205 Third Rd., Baltimore 20 

Phillips, Charles Henry, 4605 Drummond Ave., Chevy Chase 

Purdum, William Arthur, Johns Hopkins Hospital, Baltimore 5 

Reed, Helen V., 3131 Sumter Ave., Baltimore 


Schumm, Frederick A., R.F.D. No. 2, Fallston, Harford Co. 

Scigliano, John A., U. S. Marine Hospital, Baltimore 11 

Sister Barbara Nealen, 6420 Reisterstown Rd., Baltimore 15 

Sister M. St. Henry, St. Josephs Hospital, Baltimore 

Sister Margaret Mary Mooney, St. Agnes Hospital, Baltimore 29 

Sister Mary Carmel Clarke, Mercy Hospital, Baltimore 

Sister Mary Rita Spellman, Mercy Hospital, Baltimore 

Spangler, Kenneth G., 1728 N. Montford Ave., Baltimore 13 

Steed, Maj. Oliver H. MSC, Apt. 29, 957 East West Highway, 
Takoma Park 

Taylor, Russell L., 4608 N. Chelsea Lane, Bethesda 14 

Trygstad, Vernon O., 2112 Dexter Ave., Silver Spring 

Whittemore, Edwin, 3817 Belair Rd., Baltimore 

Worden, Lloyd G., 1520 Ralworth Rd., Baltimore 


MASSACHUSETTS 

Albert, Shirley G., 72 Elm Hill Ave., Roxbury 

Arzoomanian, Estella, 315 Main St., Charlestown 29 

Barry, Joseph Alva, Memorial Hospital, 119 Belmont St., 
Worchester 

Bartlett, Shirley M., 347 Bedford St., Lexington 

Bruce, Kenneth A., 341 Ashland St., R.F.D., Abington 

Cervizzi, Vincent A., 535 Washington Ave., Chelsea 50 

Chamberlain, Joseph K., New England Deaconess Hospital, 
Boston 

Cheetham, Mary E., 855 Bridge St., Lowell 

Clark, Esther Isabella, Springfield Hospital, Springfield 

Coffey, Maryrose, 42 La Foye St., Brockton 

Conlon, Mary Ellen, 9 S. Williams St., Bradford 

Connell, Robert Francis, Mt. Auburn Hospital, Cambridge 

Cook, Robert F., 21 Cavanagh Rd., Wellesley 81 

Cortesi, Rudolph, Worcester City Hospital, Worcester 

Danielian, Leo, Essex Sanatorium, Middleton 

Deeb, Edward Nicholas, Veterans Hospital, Rutland Heights 

Dondero, Frank E., 6 Regent Rd., Belmont 79 

Fantasia, Edward Marco, Quincy City Hospital, Quincy 69 

Grady, William F., 87 Murray Ave., Worcester 

Guber, Ida, Faulkner Hospital, 1153 Centre St., Jamaica Plain 

Hassan, William E., Jr., 394 Winter St., Brockton (A) 

Hill, Edith E., 67 Thomas Park, South Boston 27 

Karman, John T., New England Deaconess Hosp/tal, Boston 

Kelly, Jean L., c/o J. Lynch, 4 Butler Ave., Maynard 

Kirk, Armen T., 818 Harrison Ave., Boston 

Kishkis, Michael J., 4 Dickinson St., Cambridge 

Liberfarb, Robert I., Long Island Hospital, Boston Harbor 

Loring, Howard Goodwin, 45 Grove St., West Concord 

Malouf, Nicholas T., 41 Cowing St., West Roxbury 

Martin, William F., New England Deaconess Hospital, Boston 

McAvenia, William H., 116 Browne, Brookline 

Michaelson, Joseph H., Box 14, Worcester State Hospital, 305 
Belmont Street, Worcester 4 

Murphy, John, T., Mass. General Hospital, Boston 

Pergant, Michael, U. 8S. V. A. Hospital, Northampton 

Pierce, Ethel T., 19 Pearl St., N. Abington 

Robert, Laurent F., 84 Spencer St., North Agawam 

Rokas, James P., 35 Whitney, Boston 

Rombult, Julius B., P. O. Box 37, Lunnfield Center 

Rothstein, Saul M., 148 Beacon St., Framingham 

St. Louis, Eudore Joseph, 32 Lenox Circle, Lawrence 

Schraub, Charles F., New England Deaconess Hospital, Boston 

Seligman, Joseph H., 97B Elm Hill Ave., Roxbury 

Shibel, Joseph Anthony, Lawrence General Hospital, Lawrence 

Sister Emma Bertrand, 1575 Cambridge St., Cambridge 

Sister Marie Bernadette Gobeille, Mercy Hospital, Springfield 

Sister Mary Edward, St. Vincent Hospital, Worcester 

Sister Mary Imelda Titus, Mount Saint Joseph, Methuen 

Sister Mary Mark, Farren Memorial Hospital, Mantague City 

Sister Mary Victorine, St. Lukes Hospital, Pittsfield 

Snecinski, Irene, Burbank Hospital, Fitchburg 

Spear, Edwin W., Newton Wellesly Hospital, Newton Lower Falls 

Sweeley, Carl F., 70 Orchard St., Greenfield 

Szezebak, Stanley F., 347 Stony Hill Rd., Springfield (A) 

Thompson, Arthur M., The Children’s Hospital, Boston 15 

Tirrell ,Newell W., Maple St., Warren (A) 

Tucci, Ralph G., 53 Standish St., Cambridge 

Vamvas, Michael D., Worcester State Hospital, Worcester 

Varvas, Anna M., 20 Ethel Ave., Peabody 

Whittaker, John B., 78 Bromfield St., Lawrence 

Zager, George R., 9 Maplewood Ave., Gloucester 

Zareiko, J. S., 235 Columbia Rd., Dorchester 21 


MICHIGAN 

Abend, Carl, Box 166, RR 4, Farmington 

Allinger, Edward C., 974 Berwick Blvd., Pontiac (A) 

Anderson, Kenneth Earl, Saginaw General Hospital, Saginaw 
Andrews, Wm. F., 227 Belmont Ave., Detroit 

Bartlett, Maurice J., 23231 Roanoke, Oak Park, Detrvit 20 
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2687 W. Grand Blvd., Detroit (A) 


Baylis, Mary K., 
Benton, William Henry, 2325 Brookside Dr., Flint 


Bersani, Camilla L., 5752 Manistique, Detroit 

Bertz, William F., Box 272, Ann Arbor 

Brawner, Alvie Raymond, 92 Oak St, Battle Creek 

Buehring, Harry F., 37 S. Johnson, Pontiac 

Campbell, J. Clayton, 1668 Burlingame, Detroit 

Caswell, Charles F., 23906 Edward Ave., Dearborn 

Chase, Walter M., 1254 Bishop Rd., Grosse Point 30 (A) 

Cowan, Philip Edward, 208 Richton Ave., Highland Park (A) 

Davidson, Abraham W., U. S Veterans Hospital, Dearborn 

Digby, Rex E., 2417 Mortenson, Berkley 

Early, James B., 178 Lenox, Detroit (A) 

Fiddes, R. Kenneth, 10738 Wayburn Ave., Detroit (A) 

Fiorille, Joseph, 2609 Neckel, Dearborn 

Ford, Clarence S., 100 Forest Ave., Ann Arbor 

Fox, Orrin P., c/o Pharmacy, Wayne Co. General Hosp., Eloise 

Francke, Don E., University Hospital, Ann Arbor 

Frye, H. Clarence, Traverse City State Hospital, Traverse City 

Gibson, Arthur J., Univ. Mich. Health Service, Ann Arbor 

Gillespie, Robert J., St. Joseph-Benton Harbor Mem. Hosp. Assn., 
St. Joseph (A) 

Godley, Leo F., 714 Fairview, Kalamazoo 

Hamburger, Henry, H., 1035 W. Grand River, East Lansing 

Heine, Darwin Lewis, University Hospital Pharmacy, Ann A1bor 

Heinrick, Sidney J., 19143 Berkley Rd., Detroit (A) 

Helbig, Frank J., 7417 Kentucky, Dearborn 

Helfrich, Howard D., 507 Fairview Circle, Ypsilanti (A) 

Holdreith, C. A., 24541 Schoolcraft, Detro‘t 23 

Huntsman, James H., 615 Kingsbury, Dearborn (A) 

‘Jones, Robert E., 21401 Sloan Dr., Apt. 109, Detroit 34 

Kalinski, Mary 12197 Conant, Hamtramck 

Knight, Alexander G., 2282 Sturtevant, Detroit 6 

Krasity, Nina K., 3612 Weddel, Dearborn 

Lakey, Roland T., Wayne University, 625 Nullett St., Detroit 
26 (A) 

) Lang, Margie A., University Hospital, Ann Arbor 

Latiolais, Clifton J., 100 Forest, Ann Arbor 

Leach, Mary R., 2347 Fernwood, Pittsfield Village, Ann Arbor 

Lemanske, Walter M., 18837 Fairmount, Detroit 5 (A) 

Lester, Louis C., Harper Hospital, 3825 Brush St., Detroit 

Lewicki, Helen, 18920 Maine, Detroit 

Lutz, Jerrold W., 1468 Junction, Detroit 

Lyon, Laurence T., Hurley Hospital, Flint 

Magee, Mary Ann, Beal Residence, Catherine St., Ann Arbor 

Matsuda, Chieko, 634 W .Warren, Detroit 1 

McOlarty, Raymond D., 489 Bournemouth, Grosse Pointe Farms 

McCrackin, A. W., 432 Fifth, Traverse City 

McGraw, Joseph F. Jr., 1405 S. Hoffman, Royal Oak (A) 

McNeil, Elva Beardsley, 561 W. Iroquois Rd., Pontiac (A) 

Meyer, A. J., A. J. Meyer, Inc., 16361 Mack Ave., Detroit 24 
(A) 

Meyer, Norwood H., 249 Moross Rd., Grosse Pte. Farms 

Millard, Frank Jr., 17545 Snowden, Detroit 21 (A) 

Moskowitz, Belle H., Children’s Hospital, Detroit 

Mullinex, Floyd, A., 40 Merritt St., Battle Creek 

Parker, Muriel E., 2347 Fernwood, Pittsfield Village, Ann Arbor 

Parker, Paul F., 1523 South University, Ann Arbor 

Paul, William E., 216 E. Drayton, Ferndale (A) 

Phillips, Geo. L., University Hospital, Ann Arbor 

Piescinski, Margarette D., Foote Hospital, Jackson 

Pisa, Albert R., 13900 Meyers Rd., Detroit 27 (A) 

Pope, Louise M., Bronson Hospital Pharmacy, Kalamazoo 

Powell, Robert G., 15854 Evergreen, East Detroit (A) 

Puchkoff, David, V. A. Hospital, Ft. Custer 

Reynolds, William R., 6725 Cherry Hill, Ypsilanti 

Rogan, Jane L., Evangelical Deaconess Hospital, Detroit 

Roman, Marie Alice, 828 Bridge St., Grand Rapids 

Root, Charles T., U. S. Army Hospital, Fort Custer (A) 

Serino, Victor F., U.S.P.H.S. Hospital, Detroit 15 (A) 

Seyffert, Edward Roy, Blodgett Memorial Hospital, 
Rapids 

Simon, Karl A., St. Joseph Hospital, St. Joseph 

Sister Daniel Joseph McMahon, 900 W. Water, Hancock 

Sister Jane Elizabeth, 20 Parkview, Mt. Clemens 

Sister M. Dennis Ducey, 1521 Gull Rd., Kalamazoo 

Sister M. Ligouri Thibodeau, Mercy Hospital, Cadillac 

Sister Margaret Mary McCarthy, St. Mary’s Hospital, Saginaw 

Sister Mary Agnita, 718 N, Macomb, Monroe 

Sister Scholastica Rodgers, 2500 W. Grand Blvd., Detroit 

Sivy, John F., 10053 Mercedes, Detroit 28 

Sogoian, Audrey, 4888 Lonyo Rd., Detroit 

Sroka, Amelia Elsie, 18663 Syracuse, Detroit 34 

Stark, Adam J., 731 Chester, Birmingham 

Taniguchi, Theodore T., 100 Forest Ave., Ann Arbor (A) 

Tobin, Dorothy E., W. A. Foote Memorial Hospital, Jackson 

Totzka, Jerry ©., 19303 Forrer, Detroit (A) 
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1683 Edisun Ave., Detroit 
22937 Lee Ct.,. Lake Shore Village, St. 


Turnbull, Walter J., 
Weaver, Eugene S., 

Clair Shores - 
Webb, Richard E., 5010 ASU, U. S. Army Hospital, Fort Custer r 
Wegemer, Norbert Richard, 413 Elizabeth St., Petoskey 
‘Whitney, Harvey A. K., 22458 Beech St., Dearborn f 
Wood, James A., 3119 Sherwood Dr., Flint 3 A 
Wright, C. L., 6326 Neff Rd., Detroit (A) 4 
Yargates, Michael, 14301 Mansfield, Detroit 27 (A) i 


Zugich, John J., 213 S. Thayer St., Ann Arbor 
MINNESOTA 

Amberg, Ray, Univ. Minn., Minneapolis (A) " 
Anderson, Paul C., Boyce Drug Store, 335 W. Superior St., Ee 


Duluth 2 (A) 
Berscheid, James B., 3241—-21st Ave., S., Minneapolis 
Brecht, Dorothy V., 1105 W. 28th St., Minneapolis 
Bruce, Hallie F., U. of Minn. Hospital, Minneapolis 
Callander, Raymond A., Clinic Pharmacy, 205 W. 2nd S&t., 

Duluth 2 : 
Charlson, Gloria J., 2632 S. 3rd Ave., Minneapolis 8 Pat 
Gregg, Muriel, 715 University S. E., Minneapolis 14 ; 
Heideman, Beryl, St. Luke’s Hospital, 915 E. 1st St., Duluth 4 
Hunkins, Louise, 2401 Russell Ave., So., Minneapolis 5 (A) 4 
Keenan, Mary K., St. Mary’s Hospital, 429 East 3rd St., Duluth 
Klausman, M. Elizabeth, P. O. Box 923, Rochester 
Kleven, Azor J. N., 375-C, Fort Snelleng, St. Paul 11 
Kortz, Louise S., 605 Tenth Ave. S.E., Rochester 
Levin, Sam D., 903 Newton Ave. N., Minneapolis 
Marfell, Elizabeth Joyce, Asbury Hospital, Minneapolis 
Mornik, Arlene, 3244 Sandeen R4., St. Paul 
Schmucker, Rudolph A., 4 N. Minnesota, New Ulm 
Schwartau, Neal, 960 Hall Ave., West St. Paul 
Sherk, Waldemar, 4348 Oakland, Minneapolis 
Sister Agnes Veronica Lunney, 2500 S. Sixth St., Minneapolis 
Sister Alice Bear, 9th & Exchange, St. Paul 
Sister M. Quentin McShane, St. Mary’s Hospital, Rochester 
Stapel, Forrest H., Veterans Hospital, Minneapolis 
Tomlinson, Estelle, Winona General Hospital, Winona 
Wittich, Gordon W., 4508 Oakland Ave., Minneapolis 


Zwisler, Charles F., 4329 Coolidge Ave., St. Louis Pk (A) sa 
MISSISSIPPI 
Adams, W. M., Vicksburg Hospital, Vicksburg 


Brookshier, James T., 471 Roland, Jackson 
Cameron, Inez O., 3612 N. Haven Dr., Jackson 
Pierce, Clarence E., U. S. Veterans Hospital, Biloxi 
Sister Mary Carl Marty, St. Dominic Hospital, Jackson 
Wilson, Charles E., P. O. Box 351, Corinth 


MISSOURI 

Badgett, Jamie F., 4545 Oleatha Ave., St. Louis 16 

Bartley, Earl B., Box 445, Excelsior Springs 

Benishin, George, 3645 Lafayette Ave., St. Louis 

Bloome, Lyndal A., 655 Majesty Ct., Lemay 23 

Bolte, Richard F., 116 Ann, Valley Park ; 

Coons, Elsie May, 5431 Forest, Kansas City 

Deering, Charles Jr., 6228 Oakland, St. Louis 10 

Dellande, Armand J., City Infirmary Hospital, 5600 Arsenal St., 
St. Louis 

Easter, Joseph H., 4354 Enright, St. Louis 

Gestrich, Anne Helen, 7819 St. Charles Rd., St. Louis 14 

Hammelman, Norman E., 4800 Goethe Ave., St. Louis 

Horne, George V., 2441 Pocahontas, Rock Hill 17 

Hummelsheim, Freida, 1014 Sanford Ave., St. Louis 10 (A) 

Ilhardt, William K., N. Geyer Rd., R. Route 5, Box 395, 
Kirkwood 

Krummenacher, Ralph K., 7472 Maple Ave., Maplewood 

Menzie, Hazel M., Pharmacy, Burge Hospital, Springfield 2 

Mueller, Florence, 4930 Terry, St. Louis 

Neely, Tom Jr., 6221 Sunshine Dr., Apt. B, St. Louis 9 (A) 

Nehring, Fred W., c/o 5456 Claxton, St. Louis 20 (A) 

Nehring, Oscar S., 3100 N. Grand, St. Louis 

Rheinfeld, Edward B., 6175 Kingsbury, St. Louis 12 

Rudi, Francis M., 3553 Crittenden St., St. Louis 

Schaefer, Kenneth H., 1400 Blue Ridge Dr., Lemay 23 

Schroer, Martha, 920 Tuxedo Blvd., Webster Groves 

Sister Agnetta Bird, St. Francis Hospital, Washington 

Sister Ambrose Devine, 923 Powell, St. Joseph 19 

Sister Blanche Sindzenski, St. Francis Hospital, Washington 

Sister Joanna (Hulseman), De Paul Hospital, St. Louis 

Sister Joseph Marie Schuerman, St. Mary’s Hospital, St. Louis 17 

Sister M. Corona, 3520 Chippewa St., St. Louis 

Sister M. Ludmilla, Firmin Des Loge Hospital, St. 

Sister M. Pelagia, St. Vincent Hospital, Monett 

Sister Marie Stella (Logeman), St.. Mary's Hospital, Kansas 
City 8 
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Sister Marita Briden, St. Mary’s Infirmary, St. Louis 3 

Sister Mary Alexius Lennon, 307 S. Euclid St., St. Louis 
Sister Mary Ann Welsch, 1325 South Grand St., St. Louis 4 
Sister Mary Benedicta, St. Josephs Hospital, St. Charles 
Sister Mary Berenice Ripperger, St. Mary’s Hospital, St. Louis 
Sister Mary Edwardine Gibbons, 2510 Linwood, Kansas City 
Sister Mary Georgiana, Mt. St. Rose Sanatorium, St. Louis 23 
Sister Mary Loyola Keenan, St. John’s Hospital, Joplin 

Sister Mary Mercy Dalton, 307 South Euclid, St. Louis 

Sister Mary Octavia Bertram, 505 Bolivar, Jefferson City 
Sister Mary Tarcissa Reinhold, St. Mary’s Hospital, St. Louis 17 
Sister Rosella Knepler, St. Francis Hospital, Washington 
Skinner, Emmett H., Missouri Baptist Hospital, St. Louis 8 
Smith, Harold W., 447 Lester, Poplar Bluff 

Steppig, Oliver J., 3933 So. Broadway, St. Louis 

Summpytt, E, T., 225 Lithia Ave., Webster Groves 

Walker, Earle G., O’Reilly Hospital, Springfield 

Weidle, Leroy A., 4500 Olive St., St. Louis (A) 

Winter, Clyde C. Jr., 701 Forster St., Farmington 

Ziegler, Freida J., 6150 Oakland, St. Louis 

Zimmerman, Daniel, 749 Heman, University City 


MONTANA 

Hansen, Hilmer, Fort Harrison 

Klotzman, Robert H., 1701st Med. Gr., Great Falls AF Base 
Sister Rose of Providence Ginder, St. Patiicks Hospital, Missoula 


NEBRASKA 

Blazier, Maurice Franklin, Fontonelle Apts No. 5, Scottsbluff 

Bogner, Isabel T., 2042 Lake St., Lincoln (A) 

Boye, Arthur J., 2035 South 20th, Lincoln (A) 

Burke, Mark J., 2118 S. 34th St., Omaha 

Crowley, Leona, 18 W. 30th, Kearney 

Dorsey, Lillian, 2006 Locust St., Omaha 

Harris, Lewis E., Nebr. Theater Bldg., Lincoln (A) 

Hewitt, Eden Pearl, Doctor’s Hospital, Omaha 

Humlicek, Leona, 4320 North 37th St., Omaha 

Kent, Mrs. Ray N., Lutheran Hospital, Omaha 

Morris, Ruth Elvina, Immanuel Hospital, Omaha 

Pirruccello, Sebastian C., Creighton Univ. College Pharmacy, 
Omaha 

Platz, Phyllis E., c/o Dispensary, Coll. of Pharm., Univ. of 
Nebr., Lincoln 

Rodgers, E. Frances, Clarkson Hospital, Omaha 

Sister Mary Carlene, 1145 South St., Lincoln 

Sister Mary Carmelia (Lohaus), St. Josephs Hospital, Omaha 

Sister Mary Fidelis, St. Catherine’s Hospital, Omaha 

Stelzriede, Lois Ann, 3852 Charles St., Omaha 

Teilmann, Nini Dortha, 1011 Arbor St., Omaha 9 

Tilley, Marie R., 3344 N. 53rd St., Omaha 

Tingley, Jean B., 2725 Martin Ave., Omaha 

Williams, Edith Blanche, 1837 N. 25th, Lincoln 


NEVADA 
English, Harrison C., 1326 Wright, Reno 
Franklin, Roy, P. O. Box 248-3, Hawthorne (A) 


NEW HAMPSHIRE 

Bolos, Nicholas G., 661 Pine St., Manchester (A) 
Brown, George S., 105 Pleasant St., Concord (A) 
Langlais, Frederick L., 159 Wigwam Circle, Hanover 
Sister Aurore Roux, Notre Dame Hospital, Manchester 
Sister J. Fisette, 337 Notre-Dame, Manchester 
Sister Mary Eucheria Holt, 177 Amherst, Manchester 


NEW JERSEY 

Arena, Homer P., N. J. Sanitor. For TB Diseases, Glen Gardner 

Avantario, Mildred, 521 Washington St., Hoboken 

Bloch, Henry, 191 Grove St., Passaic 

Brown, Joseph, 178 Princeton Rd., Audubon 

Carlin, Evelyn M., 355—15th Ave., Paterson 

Carmody, Sara W., Margaret Hauge Maternity Hospital, Jersey 
City 

Cohen, David I., 9 Clifford Ave., Jersey City 

Cutler, Jennie, 102 Orange St., Newark 

De Cerchio, Rudolph, 232 E. Homestead Ave., Collingswood 

Dove, William E., The Presbyterian Hospital, Newark 7 

Falk, Herbert B., 625 E. 27th St., Paterson 4 

Friedman, Eugene, Mercer Hospital, Trenton 

Gakenheimer, Walter C., Meck & Co., Inc., Rahway (A) 

Genovese, Cosmo D., 7 Norwood Ave., Plainfield 

Goechel, Henry J., 191 N. Lehigh, Cranford (A) 

Gold, Emanuel, 145 Broadway, Long Branch 

Goldman, Morris, 350 Boulevard, ‘Passaic 

Hasenbalg, Catherine, Hudson Co. T.B. Hospital, Jersey City 

Hawthorne, Kenneth C., 59 Hopper Ave., Pompton Plains (A) 


-Heimoff, Abraham, 883°South 19th St., Newark 8 


Jacobs, Lena C., 896—18th Ave., Newark 

Jones, Bertram F., Essex County Hospital, Cedar Grove 

Klein, Franz, 784 High St., Newark 2 

Korner, John, 319 Columbio Ave., Pitman (A) 

Kuskin, Irving I., 924 Bendermere Ave., Asbury Park 

Lach, Bruce F., 169 Third St., Elizabeth 

Little, Ernest P., 1 Lincoln Ave., Newark 4 (A) 

Miceli, Albert O., 28 Albertson, Westmont 

Munson, Charles E., 33 Hawthorne Pl., Summit (A) 

Nelson, Christine Sophie, 292 Orange Rd., Montclagtr 

Newman, Maurice Devereaux, Essex County Sanatorium, Verona 

Nicholson, Joseph A., 605 Latona Ave., Trenton 8 (A) 

Nielson, Paul E., 100 Broadway, Hillsdale 

Paoloni, Claude U., 140 Parker Ave., Woodlynne, Audubon 6 

Pesa, Ludwig, St. Mary’s Hospital, Passaic 

Peterson, Arthur F., 20 Old Quarry Rd., Cedar Grove (A) 

Reibel, Anna M., 352 Martin Rd., Union 

Reibel, Harry B., 352 Martin Rd., Union 

Reinish, Frank, 8 Elliott St., Morristown (A) 

Richards, Anna Cona, Mountainside Hospital, Bay St., Montclair 

Richards, Josephine Cona, 148 Clairmont Terrace, Orange 

Richards, Parke Jr., Hoffman-La Roche, Inc., Nutley 10 (A) 

Roberto, Gabriel C., 8 Salem Road, Colonial Village, Paterson 

Salzberg, Emanuel, 201 Ivy St., Newark (A) 

Schiffman, Arthur, 1407 Morris Ave., Union (A) 

Schilke, Audrey B., 63 Spring Lane, Englewood 

Schill, Robert K. Sr., 2314 Mountain Ave., Scotch Piains 

Schofield, Edith M., P.O. Box 662, Atlantic City 

Schwartz, Evelyn L., 1305 Park Blvd., Camden 

Seal, Charles E., Muhlenberg Hospital, Plainfield 

Sister M. A. Blanchette, St. Peter’s General Hospital, New 
Brunswick 

Sister M. Ann Elizabeth Bowne, St. Mary’s Hospital, Orange 

Sister Marian, St. Elizabeth Hospital, Elizabeth 2 

Sister Mary Stanisia, Immaculate Conception Convent, Lodi 

Sister Priscilla Kearney, St. Mary’s Hospital; Hoboken 

Sister Veronica Joseph Golden, St. Francis Hospital, Trenton 

Slaughter, Genevieve D., Atlantic City Hospital, Atlantic City 

Stockert, Geraldine J., Monmouth Memorial Hospital, Long 
Branch 

Svihra, John Jr., 698 Seminary Ave., Rahway 

Taub, Raphael, 71 Washington St., Newark 

Ulan, Martin S., 66 Hospital Pl., Hackensack 

Waylonis, Paul A., P. O. Box 492, Newark 

Weiss, Eve, 66 Catalpa Ave., Perth Amboy 

Weiss, Lester H., 10 Ridgedale Ave., Madison (A) 

Wilhelm, Rudolph L., St. Michaels Hospital, Newark 

Zocklein, Otto L., Morristown Memorial Hospital, Morristown 


NEW MEXICO 

Bell, Peter F., Los Alamos Hospital, Los Alamos 

Blair, Frances I., College of Pharmacy, Univ. of New Mexico 
Albuquerque (A) 

Bollschweiler, Marjorie B., P. O. Box 154, State College 

Kuester, Hugo L., Box 626, Fort Bayard 

Sister Julienne Gribben, 715 E. Grand, Albuquerque 


NEW YORK 

Altbach, Hyman, 1854 Hendrickson St., Brooklyn 

Annis, George W., 98—41 65th Ave., Forest Hills 

Atwater, Herbert D., St. Josephs Hospital, Elmira 

Ayer, Bessie J., 245 Kenmore, Buffalo 

Bactowsky, Edith, Albany Hospital, New Scotland Ave., Albany 1 

Baker, Norman, New York Hospital, New York 

Benzer, Beatrice S., New York Hospital, New York 

Bassin, Ruben, Willowbrook State School, Staten Island 

Bauer, Ernest S., 101 Cooper St., New York 34 (A) 

Benishin, Enuphry, Box 801, Bath 

Berger, Calvin, 297 King St., Chappaqua (A) 

Blier, Samuel, 557 E, 93rd St., Brooklyn 36 

Bobel, John Michael, 2351—32nd St., Astoria, L. I. 

Bowles, Grover C., Strong Memorial Hospital, Rochester 20 

Bowles, Mary Lois, 739 University Park, Rochester 20 

Bozza, Dominick, 94 N. Goodwin Ave., Elmsford 

Briggs, W. Paul, Dir., Amer. Found for Pharm, Education, 
1450 Broadway, New York 

Broadhead, Arthur D., 109 Auburn St., Ithaca 

Capasso, Salvatore, 78 Livingston, Poughkeepsie 

Clark, Jane F., 277 Troup St., Rochester 

Clarke, Donald A., 465 W. 23rd St., New York 

Cole, Lorene J., 277 Troup St., Rochester 

Crisalli, Joseph P., U. S. Public Health Ser. Dispensary, 67 
Hudson St., New York 

Downes, Eleanor M., 70 S. Manning Blvd., A*bany (A) 

Dreyfus, Richard, 270—I1st Ave., New York 9 (A) 

Emma, P. Armando, 19 Adams Ave., Endicott 

Fleischer, Howard Elmer, 973 Parker Blvd., Kenmore 23 
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Fleszar, Jane C., 3 Bayless Ave., Binghamton 

Fraser, Muriel A., Niagara Falls Memorial Hospital, Niagara 
Falls 

Fried, Rose, Woman’s Hospital, 141 W. 109th St., New York 25 

Friscia, Theresa Rosalie, 3327 Bainbridge Ave., New York 67 

Gershenson, Isaac, Sydenham Hospital, 565 Manhattan Ave., 
New York 

Glantz, Milton, 48-36—44th St., Woodside, L. I. 

Goldman, Goldie, 650 E. Sixth St., New York 

Green, William I., 4709 Skillman Ave., Sunnyside, L. I. 

Griffin, Raymond P., 456 Capen Blvd., Buffalo 

Hamburg, Florence B., 435 E. Henrietta Rd., Rochester 

Hartmann, Walter M., Ellis Hospital, Schenectady 

Heeder, Caryl E., 240 Hudson Ave., Hampton Manor, Rensselaer 

Hergert, Carl Henry, Binghamton State Hospital, Binghamton 

Hill, James Sinclair, 710 Maple Ave., Niagara Falls (A) 

Homs, Jose Miguel, Maj. M.S.C., 97th General Hospital, APO 
No. 757, c/o Postmaster, New York 

Huttner, Max, 7 Cherokee Rd., Tuckahoe 

Kay, Samuel, Veterans Admin. Hospital, Canandaigua 

Kaye, Vivien, 6231 Broadway, Apt. 17-C, Bronx 63 

Klingele, Conrad Philip, State Hospital, Wingdale 

Kohler, Howard E., St. Barnabas Hosp. for Chronic Dis., 
Bronx 57 

Konecny, Alphonse, Endicott-Johnson Workers Med.- & Relief, 
67 Broad St., Johnson City 

Krna, Rudolph S., Binghamton City Hospital, Binghamton 

Lager, Roger K., Troy Road, R. D. 1, East Greenbush 

Lascoff, Frederick D., 1209 Lexington Ave., New York (A) 

Lawler, Edward T., Our Lady of Victory Hospital, Lackawana 

_Leuallen, E. E., 115 W. 68th St., New York 23 (A) 

Levy, Sol, 521 Clarendon St., Syracuse 10 

Loro, Joseph R., 2763 Aqueduct Rd., Schenectady 10 

Lukaszewicz, John J., 719 Northampton St., Buffalo 11 

Lunger, C. W., 10 W. 6th St., Dunkirk 

Manvel, Lucy M., 42 Third St., Troy 

Margotta, Anna, Odell Ct., New Rochelle 

Marsh, George D., 187 Landing Ave., Smithtown Branch 

Matthews, Annette P., 57 Mather Ave., Schenectady 7 

Melkon, Bernard, c/o J. D. Alexander, 30-64—34th St., Long 
Island City 3 

Mellan, Ibert, 34-34 Corp. Kennedy St., Bayside (A) 

Miller, Bernard, 1213 Court, Utica 

Miller, Donald T., 315 University Park, Rochester 7 

Monteith, Melvin E., Veterans Hospital, Buffalo 

Mudge, Harvey D., 737 McClellan, Schenectady 

Mullin, Joseph J., P. O. Box 39, Sta. B., Brooklyn 

Musiello, Andrew F., Mt. Vernon Hospital, Mt. Vernon 

Myman, Louis, Beth Israel Hospital, New York 3 

Neal, Browning, U.S.P.H.S. Otupatient Clinic, 227 Post Office 
Bldg., Buffalo 

Neham, Harold, 1048 President St., Brooklyn 

Noonan, Elizabeth J., Highland Hospital, Rochester 

Perk, Herbert J., 66 Olney Dr., Eggertsville 

Perry, Thornton D., U. S. Naval Hospital, St. Albans 

Riegel, Maxwell S., 54 North Ave., Owego (A) 

Rosenberg, Alfred A., U. S. Public Health Service Hospital, 
Staten Island 4 

Rubach, Stephen N, J., 1825 Sycamore St., Buffalo 

Rubin, Irving, 128 Marine Ave., Apt. 1-H, Brooklyn 9 (A) 

Ryan, Joseph I., 597 East 17th St., Brooklyn 26 

Safford, Ruth E., R. F. D. No. 1, Perry 

Samuels, Charlotte, 1749 Grand Concourse, Bronx 

Scheller, Leander George, 5889. Amboy Rd., Staten Island 9, 
Prince Bay 

Schnabel, Madeline T., Deaconess Hospital, Buffalo 

Silverman, Robert D., P. O. Station A, Ogdensburg 

Simon, Catherine M., Bristol Laboratories, Inc., 630 Fifth Ave., 
New York (A) 

Sister Cecelia Mary, New York Foundling Hospital, New York 

Sister Clarissa, Mt. Alverno Convent, Warwick 

Sister Lydia Spain, Sisters of Charity Hospital, Buffalo 14 

Sister M. Andrew, Rosary Hill Home, Hawthorne 

Sister M. Celestine, Mother Cabrini Memorial Hospital, New York 

Sister M,- Jeanette, Mary Immaculate Hospital, Jamaica 2 

Sister M. Nicodema, St. Peter’s Hospital, 380 Henry St., 
Brooklyn 2 

Sister M. Rose Columba, St. Catherine’s Hospital, Brooklyn 6 

Sister M. Rose Dominici, 133 Bushwick Ave., Brooklyn 

Sister Maria Joseph, St. Josephs Hospital, Far Rockaway 

Sister Marie Patrick, St. Vincent’s Hospital, 153 W. 11th St., 
\New York 11 

Sister Mary Adele Murphy, Mercy Hospital, Watertown 

Sister Mary Ambrosia, St. Joseph’s Hospital, 127 S. Broadway, 
Yonkers 2 

Sister Mary Angeline, St. Mary’s Hospital, 1298 St. Marks Ave.» 
Brooklyn 
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Sister Mary Bernadine, Mt. St. Mary’s Hospital, Niagara Falls 

Sister Mary Bernardine, Hospital of Holy Family, 151 Dean St., 
Brooklyn 2 

Sister Mary Donatus Krist, St. Claire’s Hospital, 415 W. 
51st St., New York 

Sister Mary Etheldreda, St. Mary’s Hospital, 1298 St. Mark’s 
Ave., Brooklyn 

Sister Mary Eugenia Moore, St. Vincent Hospital, W. New 
Brighton 

Sister Mary Gertrude Boland, 323 E. 198th, New York (A) 

Sister Mary Rita, Mount Alverno Convent, Warwick 

Sister Mary Vera Rourke, Mercy Hospital, 565 Abbott Rd., 
Buffalo 

Sister Miriam Eugene, St. John’s Hospital, 2501 Jackson Ave., 
Long Island City 

Sister Veronica (Utz), 371 E. 150th St., New York (A) 

Skolaut, Milton W., Pharmacy Department, U. S. Marine Hos- 
pital, Staten Island 4 

Slavin, Morton, Veterans Hospital, 130 W. Kingsbridge Rd., 
Bronx 

Solum, Inger, 81 Irwinwood Rd., Lancaster 

Spanbauer, Leonard E., 1100 State St., Schenectady 

Spaulding, Ralph Frederick, P. O. Box 446, Salem 

Spaulding, Violet S., 27 Rose Ct., Albany 

Speciale, James V., 45 Centennial Walk, Buffalo 

Starr, Mabel Charlotte, Millard Fillmore Hospital, Buffalo 

Stern, Nathan, 556 Eagle Ave., Bronx 55 

Stevens, Eli, 510—73rd St., Brooklyn 9 

Sturner, Francis X., Buffalo General Hospital, 100 High St., 
Buffalo 

Swortfiguer, A. C., 919 Walnut St., Elmira 

Taiber, Edwin E., 818 Monroe St., W. Hempstead 

Teplitsky, Benjamin, V. A. Hospital, Albany 

Torre, Sylvia S., 254 Lemon, Buffalo 

Tucker, Louis, 655 Burke Ave., New York 67 

Walsh, Ruth E., 118 Kenton Rd., Kenmore 17 

Watts, Edward Cecil, St. Luke’s Hospital, 421 W. 113th St., 
New York 

Weiner, Leo, 511 Barbey St., Brooklyn 7 

Weintraub, Joseph E., 2728 Webb Ave., Bronx 63 

Welch, Lt. Edward W., Naval Material Off., Pearl & Sands Sts., 
Brooklyn 

Wilcox, John F., House of Good Samaritan, 832 Washington St., 
Watertown 

Wise, Maxim S., 1454 Walton Ave., Bronx 52 

Woodward, Ethel I., Children’s Hospital, 29 Bryant St., Buffalo 

Wright, Herbert G., Crouse-Irving Hospital, 820 8. Crouse Ave., 
Syracuse 

Young, Lt. Paul R., MSC USN, Armed Services Medical Pro- 
curement Agcy., 84 Sands St., Brooklyn 

Zeldin, Ben, 43-10—44th St., Sunnyside, L.I.C. 4 (A) 

Zimmerman, Daniel R., 745—5th Ave., New York 22 

Zorn, Henrietta, c/o Clayton & Edward, 1259 Third Ave., New 
York 21 


NORTH CAROLINA 


Caudle, Virginia, Cabarrus County Hospital, Concord 

Clark, Blanche B., c/o Dr. Henry T. Clark, Jr., Division of 
Health Sciences, Miller Hall, Chapel Hill 

Claus, Jacqueline, 306 N. 11th, Wilmington 

Colina, Gilberto D., 2605 Chesterfield, Charlotte 

Collier, Haleycone B., 44 White Pine Dr., Asheville 

Collier, Wesley T., Box 3138, Duke Hospital, Durham 

Collins, Doris G., 2318-B Ardmore Terrace, Winston-Salem 

Crowe, David F., Route 1, New London 

Darling, Andrew J., 34 Warwick Rd., Asheville 

Hardy, Rudolph W., 808 W. Markham Ave., Durham 

Kelly, Hunter L., 1618 Delaware Ave., Durham 

Kraus, Emma M., 1400 Scott Ave., Charlotte 

Mitchener, James W.. Cabarrus Memorial Hospital, Concord 

Moore, Lester V., 920 Greenville Highway, Hendersonville 

Pike, J. W., Jr., Cabarrus County Hospital, Concord 

Price, Hubert Graham, Rex Hospital, Raleigh 

Reamer, I. Thomas, Duke Hospital, Durham 

Robinson, Harriet A., Elizabethtown 

Rollins, Ernest William, N. C. Baptist Hospital, Winston-Salem 

Sister Beatrice Martin, 1001 Summit Ave., Greensboro 

Spence, William R., 508 S. Taylor St., Rocky Mount 

Spiotti, Dominic V., 105 Langdon St., Fayetteville 


NORTH DAKOTA 


Baker, John H., 1346—2nd Ave., So., Fargo 
Bohnsack, Earl C., Mayville Clinic, ‘Mayville 
Hall, Ruth M., P. O. Box 983, Grand Forks 
Shelby, Dorothy W., Fort Berthold Indian Agency, Elbowoods 
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OHIO 

Abrams, Geraldine Mary, 556 Howell Ave., Cincinnati 

Adams, Sidney H., 545 S. Detroit Ave., Toledo 

Albaugh, Martin G., 1060 Piermont Rd., So. Euclid 21 (A) 

Altschul, Justin A., St. Joseph Riverside Hospital, Warren 

Archbold, Charles J., 13002 Clifton Blvd., Lakewood 

Babits, C. W., R. D .No. 7, Box 106, Akron 3 

Baclawski, Klotilda, 9008 Empire Ave., Cleveland 

Bailey, Leon E., 4022 Euclid Blvd., Youngstown 

Bandy, Edwin H. L., 440 Lindenwood Rd., Dayton 7 

Beard, Henry W., U. S. Public Health Service 
Cleveland 

Beck, Corinne Z., 39 W. Hudson, Apt. C., Columbus 2 

Benet, Jonas J., 829 E, Mitchell, Cincinnati 29 (A) 

Blosser, Bart F., P. O. Box 572, Lima (A) 

Bohrer, Edwin W., 3530 Hoiles Ave., Toledo 12 

Brown, Gabriel H., Cleveland State Hospital, Cleveland 

Brown, Otis Truman, Cambridge State Hospital, Cambridge 

Bubsey, Charlotte C., 3147 Moringside Rd., Columbus (A) 

Buell, Clarence A., 817 Mason St., Toledo 5 

Bundt, Charles Richard, 314 Michigan St., Toledo (A) 

Cestaric, Elizabeth J., 11501 Shaker Blvd., Cleveland 4 

Chosy, Irene M., 1072 Diagonal Rd., Akron 

Ciolfe, Agnes S., 590 E. 118th St., Cleveland (A) 

Clinton, Willis H., 1830 Burnette Ave., E. Cleveland 

Cole, Adelbert C., 136 E. Como Ave., Columbus 2 (A) 

Collier, Dorothy E., 7405 Quincy Ave., Cleveland 

Culliman, Ralph, 4571 Lanterman Rd., Youngstown (A) 

Davis, Janice Oldham, 1916 Kirk Ct. N. W., Canton 9 

Decker, Herbert W., 290 E. 232, Euclid 


Hospital, 


Drury, Elnorah, Alliance City Hospital, Alliance 
Duryee, Merle E., 2810 Victoria Ave., Cincinnati 8 


Dvorak, Mary Agnes, Community Hospital, Berea 

Ejbl, Anthony B., 13001 N. Parkway, Garfield Heights 

Erion, Robert A., 2624 Garland Ave., Cincinnati 9 

Falzine, Esther, 7013 Clinton Ave., Cleveland 

Finney, Harriet Bell, Mansfield General Hospital, Mansfield 

Frazier, Walter M., Springfield City Hospital, 2615 E. High, 
Springfield 

Friesner, Dean, Miami Valley Hospital Pharmacy, Dayton 9 

Gannott, Walter C., 263 East 330th, Willowick 

Gaudio, George, 1792 E. 100, Cleveland (A) 

Gilroy, Everet H., 5254 W. Spring, Lima 

Gleason, Eugene H., 4111 Bridgetown Rd., Cheviot (A) 

Grevious, Norman H., 822 Oak St., Cincinnati 6 

Gruber, George J., 12310 Farringdon, Cleveland 5 (A) 

Guth, Earl P., College of Pharmacy, Ohio State University, 
Columbus (A) 

Hanley, Paul J., 12016 Mortimer Ave., Cleveland 

Harmacek, Eleanor Rehor, 20804 Franklin Rd., Maple Heights 

Harris, Richard E., 61 Locust, Dayton 

Hawkey, George D., 104 N. High St., Columbus Grove 

Haynes, Elizabeth W., 2055 E. 79th St., Cleveland 

Hays, Williatn O., Crile Hospital Pharmacy, Cleveland 9 

Honmyo, Jay Y., Aultman Hospital, Canton 

Horsch, Gertrude, 1092 Rushleigh Rd., Cleveland Hgts 2 

Hough, Thomas E., 848 Huron Ave., Dayton 

Hovis, Jack V., 253 Vine, Salem 

Howiler, Benjamin T., 2654 Lisbon Rd., Cleveland 

Huepenbecker, Richard William, 602 Geneva Ave., Toledo (A) 

Tler, Jean Rae, 228 Oak St., Lancaster 

Imholt, Eugene B., 1318 Royalton Rd., Toledo (A) 

Jack, Bernice J., 604 Broadway, Youngstown 

Jaffee, Edythe F., Mercy Hospital, Toledo 

Johnston, Neal, 1821 Kenton St., Springfield 

Kapusta, Dolores A., Mercy Hospital, Springfield 

Komadina, Daisy, 2283 Dresden St., Columbus 

Koresmar, Urban J., 4160 W. 227th, Fairview Park 

Kostyk, Stephen M., 4605 Archmere Ave., Cleveland 9 

Kunkel, Frank, 4520 Erie Ave., Cincinnati 27 

Lembke, Carl Henry Frank, 133 West Glenaven Ave., Youngstown 

Levy, Elvera M., 1236 Dewey Ave., Cincinnati 

Lovell, Russell F., 476 Wirth Ave., Akron 12 

Lynch, Elizabeth M., 3775 Drakewood Dr., Cincinnati 9 

Marquand, Helene, 3811 Memphis Ave., Cleveland 

McCann, George M., 1511 Center Blvd., Springfield 

McCarthy, Edward William, Mercy Hospital, Canton 

McElroy, Wm. H., 142 Clemmer Ave., Akron 

McNeal, Marguerite E., R.F.D. No. 3, Bucyrus 

MeNickle, Dorothy E., 26450 Euclid Ave., Euclid 17 

Midrack, Eleanore D., 3418 Bosworth Rd., Cleveland 

Miller, C. Orville, 3524 Montgomery, Cincinnati 7 

Miller, Clarence W., Glenville Hospital, Cleveland 8 

Miller, Edith M., Columbus State’ School, 1601 W. Broad St., 
c/o Pharmacy, Columbus 

Miller, John F., The Union Hospital, Dover 

Moore, Joseph S. Jr., R. D. No. 1, Box 473, Akron 12 (A) 


Morgan, Mary, 919 Baughman St., Akron 

Mori, Mary Takae, Bethesda Hospital, Cincinnati 

Mossman, Leo, 608 First Ave., Gallipolis 

Murphy, Pat, 1719 W. H. Taft Rd., Cincinnati 

Myers, E. Gordon, Myers Pharmacy, 282 E. 
Akron 4 

Neshkoff, Mary, 509 Crosby, Apt. 209, Akron 

Nevel, Charles W., Lutheran Hospital, 2609 Franklin Ave., 
Cleveland 

Noble, John O., No. Dayton P. O. Box 82, 1101 N. Troy St., 
Dayton 4 

Oppenheim, Marvin, 2095 Rossmoor Rd., Cleveland 

Oscar, Stephen W., 8017 Jones Rd., Cleveland 5 

Ott, David E., 173 Cline Ave., Mansfield (A) 

Paley, Edward, Marine Hospital, Cleveland 

Peer, Chana, 954 S. Ohio Ave., Columbus 

Peterson, Norman T., 300 S. Algonquin Ave., Columbus (A) 

Randall, Martha L., R. F. D. 7, North Canton 

Reinhardt, Christine Marie, 4345 Ashland, Norwood 

Ricchiuto, Joan E., 1122 West 19th St., Lorain 

Ritchie, Alice Lucile, The Christ Hospital, 2139 Auburn, Cin- 
cinnati 

Ruff, Nancy Ann, 1975 Ford Dr., Cleveland 6 

Rugo, Louis, 4160 Mahoning Ave., Youngstown 9 

Rupp, Walding G., 1955 Croswell Pl., Toledo (A) 

Sabo, Stephen W., 5720 W. 54th St., Cleveland 

Schall, Howard W., 1911 Kensington Ave., Youngstown 

Schmidt, Warren H., 7103 S. Metcalf St., Lima 

Schneeberger, W. Fred, 3585 Larkspur Ave., Cincinnati 8 

Schneider, Howard Edwin, 356 Frebis Ave., Columbus 

Schwartz, Harry A., 10431 S. Clair, Cleveland 8 (A) 

Scott, Evlyn Gray, St. Luks’s Hospital, 11311 Shaker, Cleveland 

Sevastos, John P., 3274 Bradford Rd., Cleveland 

Sherman, Nancy, 625 Toronto Ave., Toledo 9 

Sherwood, Richard R., U. S. Marine Hosp., Fairhill Road & 
E. 124th St., Cleveland 

Sickafoose, Jeanette T., Rte. No. 1, East Sparta 

Sisk, Thomas Edward, St. Joseph’s Hospital, Lorain 

Sister Helen Mary Flynn, Good Samaritan Hospital, Dayton 

Sister Jeanne Marie, St. Elizabeth Hospital, Youngstown 

Sister M. Bernadette, 1450 Hawthorne, Columbus 3 

Sister M. Justine, St. Vincent Charity Hospital, Cleveland 

Sister M. Mariel German, 7911 Detroit Ave., Cleveland 2 

Sister Mary Adelaide, St. Elizabeth Hospital, Youngstown 

Sister Mary Emmanuel, Sisters of Charity, Mt. St. Joseph 

Sister Mary Eva Dunn, St. Vincent Hospital, 2213 Cherry, 
Toledo 8 

Sister Mary Florentine, Mount Carmel Hospital, Columbus 

Sister Mary John, Mercy Hospital, Toledo 

Sister Mary Rita Davis, 444 N. Main St., Akron 10 

Sister Miriam Hall, St. Rita’s Hospital, Lima 

tlabodnick, William, Massillon City Hospital, 
Massillon 

Smith, Eula Linda, Flower Hospital, Toledo 

Spease, Edward, John Clark Lane, Hudson 

Steinberg, Samuel, Mt. Sinai Hospital, 1800 E. 
Cleveland 

Btimson, Russell H., 1269 Cleveland Hgts. Blvd., Cleveland 
Hgts. 21 

Stockhaus, Robert, University Hospital, 2065 Adelbert, Cleve- 
land 

Suda, Walter T., Veterans Administration, Chillicothe 

Theller, Eric J., 188 Crestview Rd., Columbus 

Trainor, Eugene R., 3738 Spencer, Norwood 12 

Trevis, Margaret Nemec, 7207 Ivy Ave., Cleveland 4 

Valenti, Basil J., 9803 McCracken Blvd., Garfield Hgts. 25 

Warden, Richard, C., R. D. No. 1, Box 514, Akron 12 

Wargell, Walter F., 2973 Warrensville Center Rd., Shaker Hts. 
22 (A) 

Weinberg, Irwin Charles, 7333 Reading Rd., Cincinnati 16 

Wheeler, Nancy W., Standridge Road, R. D. No. 5, Chagrin 
Falls 

Yunger, Ladimer, 13213 Bartlett Ave., Cleveland 20 


Exchange St., 


Amherst Road, 


105th St., 


OKLAHOMA 


Bennett, Vernon, Wesley Hospital, 300 W. 12th St., Oklahoma 
City 

Bruce, John B., 1015 College, Norman (A) 

Chandler, William E., 121 S. Seminole St., Wewoka 

Clark, Ralph W., 920 Wilson, Norman (A) 

Freed, Patti L., 919 Jefferson Pl., Shawnee 

Jones, Marguerite Marie, 1122 S. Troost, Tulsa 10 

Masterson, Conrad J., 230 N. W. 16th, Oklahoma City (A) 

Porter, Earl P., V. A. Hospital, Muskogee 

Schwartz, Charles, School of Pharmacy, 
College, Weatherford 


Southwestern State 


353 


THE BULLETIN American Society of Hospital Pharmacists SEPT-OCT 1951 


Sister M. Teresa (Bramsiepe), St. Anthony Hospital, Oklahoma 
City 3 

Sister Mary Fidelia, Okarche Memorial Hospital, Okarche 

Sister Mary Godulina Galster, 1923 South Utica, Tulsa 

Strother, Walter Dennis, School of Pharmacy, Southwestern 
State College, Weatherford (A) 

Teakell, Wanda L., 1621 S.W. 34th St., Oklahoma City 

Voss, Paul R., 3001 Denver Ave., Muskogee 

West, George L., 800 N, E. 13th, c/o Drug Room, State Univ- 
ersity Hospital, Oklahoma City 4 


OREGON 


Cornes, Geo. A., Rt. No. 1, Box 170, Nehalem 

Haack, Gordon W., 1109 S. W. Taylor, Portland (A) 

Harlocker, Charles, 3138 N. E. 65th Ave., Portland 13 

Hart, R. Franklin, 4435 NE 35th Ave., Portland 

Holcomb, Winston Lee, 208 S. W. 5th Ave., V 
Portland 5 

Jeppesen, Clarabelle, 4550 N. Borthwick, Portland 11 (A) 

Koller, Alfred R., 1207 N. Jackson, Roseburg 

Osweiler, Patricia Ann, 708 N. W. 20th Ave., Portland 9 

Porterfield, Edwin M., 1910 Monroe, Eugene 

Sister Stanislaus Franz, St. Vincent Hospital, Portland 

Stauffer, Zennie, State T. B. Hospital, Salem 

Verhulst, Henry L., 1557 N. E. 66, Apt. C, Portland 13 


A Reg. Office, 


PENNSYLVANIA 


Adams, Amy K., Reading Community General Hospital, Reading 

Allison, Marvin H., 126 N. 5th St., Reading 

Banning, Jennie M., 249 E. 10th St., Apt. 2, Erie 

Barnett, Ruth Ella, 40th & Walnut Sts., R. D. No. 3, Allentown 

Beedle, Willa R., 981 E. State, Sharon 

Benen, Doris F., 6703 Akron St., Philadelphia 

Bianculli, Italo A., 69 Pride Rd., Pittsburgh 21 

Bird, Harry F., 1412 Second Ave., Elmwood, York 

Blythe, Rudolph H., 36 Hilaire Rd., St. Davids (A) 

Bogash, Robert, 602 Moore St., Philadelphia 48 

Brumbaugh, Vance E., The Reading Hospital, Reading : 

Cafaro, Edith Di Lascio, Methodist Hosp., Pharm, Dept., Phila- 
delphia 48 

Certo, Josephine S., 4560 Carroll St., Pittsburgh 

Ciemielewski, Wanda M., 3409 Bethoven St., Pittsburgh 19 

Cook, E. Fullerton, 143 Park Ave., Swarthmore (A) 

Darnell, Harold V., Sharp & Dohme, 640 N., Broad §&t., 
Philadelphia (A ) 

D’Abruzzo, Mary C., 1601 Spring Garden St., Philadelphia 30 

Diner, Ervin, 2451 S. 20th St., Philadelphia 

Durando, Vera, 1628 S. 12th St., Philadelphia 48 

Eckels, Leander James, 207 N. Front St., Steelton 

Englehart, Ida May, 2600 Wilson Parkway, Harrisburg 

Evans, William E. Jr., 1205 Wyoming Ave., Forty Fort 2 

Falcon, Michael J., 1477 Hampstead Rd., Penn Wynne, Phiia- 
delphia 31 (A) : 

Fink, William T., 1429 Fisher Ave., Philadelphia 41 

Flack, Herbert Louis, Jefferson Med. College Hosp., Philadelph‘a 

Folmer, John M., 822 Locust St., Reading (A) 

Fortino, Salvatore M., 511 Main, Sharpsburg ‘ : 

Frank, Harvey P., Phila. Coll. of Pharmacy & Science, 431d 
& Kingsessing, Philadelphia (A) 

Gelfand, Clara M., 315 Ash St., Ridgway 

Gezzer, George, 809 Lincoln, Charleroi 

Gifford, Darrell L., 148 W. 36th St., Erie (A) 

Glauser, Meyer S., 6541 Ogontz Ave., Philadelphia 

Goldblum, Norman P., 7564 Sherwood Rd., Philadelphia (A) 

Hancock, Frank O. Jr., 4225 Pine St., Philadelphia 4 (A) 

Hansen, Mercedes K., 409 Veronica Dr., Pittsburgh 35 

Hoch, Quintus, 2429 Frankfort Ave., Philadelphia (A) 

Hynes, Thomas F., Bryn Mawr Hospital, Bryn Mawr 

Igidbashian, Ruben, 3344 H St., Philadelphia 34 

Inashima, O. James, 4812 Regent St., Philadelphia 43 

Jacobs, Mary R., 614 Oxford St., Harrisburg 

Johnston, Wm. Lee, Robert Packer Hospital, Wilbur Ave., Sayre 

Kaufmann, Theodore Roosevelt, 427 W. Tabor Rd., Philadelphia 
(A) 

Kavanagh, Marie K., 5516 Cedar Ave., Philadelphia 43 

Keller, Charles John, Jefferson Medical College Hospital, Phila- 
delphia 7 

Kelley, John Forrest, 510 Maryland Ave., Erie 

Kercher, Edwin H., Osteopathic Hospital, 48th & Spruce Sts., 
Philadelphia 39 

Klein, Benjamin, 

Klugman, Leo, U.S.P.H.S. 
Philadelphia 6 

Lane, Mary, Jefferson Medical College Hospital, Philadelphia 7 

Levitan, Sydney, 450 Madison Ave., York 

Libros, Jennie B., 257 8. 17th St., Philadelphia 3 (A) 


1514 Widener Pl., Philadelphia 
Outpatient Clinic, 225 Chestnut St., 
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Lindsay, John S., Pharmacy Dept., Jefferson Hospital, Phila- 
delphia 

Liner, Milton H., 1417 W. Market, Pottsville 

Litman, Abe, 252 S. Highland Ave., Pittsburgh 6 

Longaker, Louis B., 4017 Walnut St., Philadelphia 4 (A) 

Malloy, Charles M., 114 Ulysses St., Pittsburgh 11 

Mancini, Romana, 1540 S. Carlisle St., Philadelphia 

Manzelli, Thomas A., 319 N. 68rd St., Philadelphia 

Martin, Eric W., 4400 Spruce St., Apt. E-25, Philadeciphia 4 

Matalavage, Adele R., 5824 N. 13th, Philadelphia 

Mattern, Richard H., 4614 E. Willock, Pittsburgh 

McDonnell, John N., Lindsay Lane, Meadowbrook (A) 

McDonnell, Madeline Holland, Lindsay Lane, Meadowbrook (A) 

McWilliams, Mary C., 843—13th Ave., Prospect Park 

Merrick, J. B., 31 Cricket Ave., Ardmore (A) 

Monyak, Dorothy V., 405 Main Ave., Aliquippa 

Moyer, Ella, Germantown Hospital, Philadelphia 44 

Neckerman, Grace P., 2517 Greensburg Pike, Pittsburgh 21 

Nied, Edward C., 3510 Gerber Ave., Pittsburgh 12 (A) 

Olsen, Paul C, Phil. College Pharm. & Sci., 43rd & Kingsessing, 
Philadelphia (A) 

Onimura, Lillian S., 1815 W. Rockland, Philadelphia 41 

Osol, Arthur, Phila, College of Pharmacy, 43rd & Woodland, 
Philadelphia 4 (A) 

Perkins, John J., 1341 W. 10th, Erie (A) 

Pittman, Gerald S., 144 Ellis Rd., Havertown (A) 

Ponas, John W., 716 Barclay, Johnstown 

Potter, Elsie Powell, 29 N. 42nd St., Philadelphia 

Presto, Joseph F., 6966 Torresdale Ave., Philadelphia 35 

Ralston, Ruth M., 13 DeForest Rd., Lansdowne (A) 

Rawe, Elizabeth S., 1012 California Ave., Tarentum 

Russell, Miriam Fay, Hospital of Univ. of Penn., 3400 Spiuce, 
Philadelphia 

Russell, Percy R., 547 Brookline Blvd., Box 97, Upper Darby 

Sakal, Elizabeth Helen, 1616 California Ave., White Oaks Boro, 
McKeesport 

Sambuco, Gaetano, 25 Overhill Rd., Upper Darby 

Shappell, Lester A., 202 Main St., Shoemakersville 

Sirhal, Michael Morris, 136 Starr, Phoenixville 

Sister Frida Wente, 2100 S. College Ave., Philadelphia 

Sister M. Chrysostoma, Sacred Heart Hospital, Allentown 

Sister M. Clarita Decker, St. Joseph’s Hospital, 2117 Carson St., 
Pittsburg 

Sister M. Dennis-Bost, New Castle Hospital, New Castle 

Sister M. Francesca, N. Church St., Hazleton 

Sister M, Francine Hensler, St. Francis Hospital, 
Pittsburgh 

Sister M. Gonzales Duffy, Pride & Locust, Pittsburgh 19 

Sister M. Regina Joseph, St. Agnes Hospital, 1900 S. Broad St., 
Philadelphia 

Sr. Mary de Chantel Reilly, Mercy Hospital, Johnstown 

Sister Mary Elisea Lawrence, St. Joseph’s Hospital, Lancaster 

Sister Mary Gentilla Olender, Nazareth Hospital, Philadelphia 

Sister Mary Irenus Mathews, St. Josephs Hospital, Reading 

Sister Mary Nomina Kordasz, N. Church St., Hazleton 

Sister Mary Oswalda Flaherty, St. Joseph’s C. & M. Hospital, 
Scranton 

Sister Mary Therese, Mercy Hospital, 2601 8th Ave., Altoona 

Sollenberger, Norman, Temple Univ. Hospital, Philadelphia 

Stein, Joseph M., 1501 Asbury Pl., Pittsburgh 17 (A) 

Stencil, Frank Floyd, The Montefiore Hosp‘tal, 3459 Fifth Ave., 
Pittsburgh 

Taliaferro, Lawrence R., 634 Merchant St., Coatesville 

Tate, Elizabeth A., 210 W., Sayre 

Taucher, Cora Jean, Gill Hall Rd., R. D. No. 1, Clairton 

Tice, Linwood F., Phil. College of Pharm. & Sci., 
Kingsessing, Philadelphia (A) 

Tighe, Edward W., 824 N. Lime St., Lancaster 

Tye, Frank, J., 1300 W. Erie Ave., Philadelphia (A) 

Varga, Frank L., Easton Hospital, Easton 

Verbofsky, H., 5829 Pierce St., Pittsburgh 

Wajert, Agnes P., 21 West Terrace Ave., New Castle 

Wexlar, Benjamin J., 2601 Parkway, Philadelphia 30 

Wilcox, P. W., Sharp & Dohme, Inc., Glenolden (A) 

Wilson, Stephen, 1431 Blvd. of the Allies, Pittsburg (A) 


45th St., 


43rd & 


RHODE ISLAND 


Canaipi, Victor Vincent, 40 Forest St., Providence 
Chase, Frank Egerton, 283 Jastraur St., Providence 
Daigle, Robt. J., State Sanitorium, Wallum Lake 

Longo, Anthony, 125 Smith St., Cranston 

McCormick, John F., 34 Sunset Ave., North Providence 
Udell, Harold G., 1559 Smith, No. Providence 


SOUTH CAROLINA 
Benson, Robert L., 930 Munsen Springs Dr., Columbia 


Byars, Perrin C., 115 S. Queen, Columbia 

Chrysostom, Rachel Kennedy, Box 735, Charleston 

Cowan, George Alexander, Greenville General Hospital, Greenville 

Gravley, Thernley B., Anderson County Hospital, 620 N. Fant, 
Anderson 

Rigby, Isaac Alonzo, Spartanburg General Hospital, Spartanburg 

Sister Mary Bernadette Hogan, St. Eugene Hospital, Dillon 

Sister Mary Paul Johnston, Providence Hospital, Columbia 62 


SOUTH DAKOTA 
Sister Mary Grace Kujawa, St. John’s Hospital, Huron 


TENNESSEE 


Africk, Hyman, Oak Ridge Hospital, Oak Ridge 

Bass, Joe K., 3530 Talahi Dr., Knoxville 

Bogart, Frank Magill, Baroness Erlander Hospital, Chattonooga 

Bond, Robert W., C-5 Sterling Ct., Nashville 12 

Brother Hugh Miller, Alexian Brothers Mountain Resort, Signal 
Mountain 

Crouch, Victor H., 3853 Douglas Ave., Memphis 11 

Crutcher, Owen L., Fairview & Boone, Johnson C'ty 

Flemmons, Dorothy, Kennedy Hospital, Memphis 15 

Garrett, William Charles, 403 Clark Blvd., Murfreesbo1o 

Goldner, Karl J., 874 Union Ave., Memphis 3 

Greenberg, Albert, 1903 Highland Ave., Knoxville 

Hassler, W. Howard, Univ. Tenn., Coll. of Pharmacy, Memphis 
(A) 

Hendricks, John M., 3229 Carnes Ave., Memphis 

Kennedy, Otis K., 516 Pennsylvania Ave., Oak Ridge 

Kitano, Julia Y., U. S. Marine Hospital, Memphis 

Kuhn, Carl Brower, 3106 Overlook Dr., Nashville 5 

Mitchum, Norma Ann, 811 Jefferson, Apt. H, Memphis 

Murfin, Arthur Lee, Clinic Pharmacy, 514 W. Church Ave., 
Knoxville 

Outlan, Stoten A., 907 Highland Ave., Jackson 

Roth, H. Dale, Temp. F., Maryville 

Rubens, Harry M., Rural Education 
College 

Sister M. Franciscana Kreseminski, St. Joseph Hospital, Memphis 

Sister Mary Edith, St. Mary’s Hospital, 2400 E. Mitchell St., 
Humboldt 

Stewart, Harry D., c/o East Tenn. Baptist Hospital, Knoxville 

Stigler, Adele Cole, 15 N. Somerville, Memphis 3 

Swafford, William B., 544 W. Clover Dr., Memphis 

Sykes, Joe R., 2752 Natchez Lane, Memphis 

Teague, Bascom R., 817 Shotwell, Memphis 

Upchurch, William D., 188 S. Bellevue, Memph‘s 

White, Elizabeth S., Burrville 


Association, Madison 


TEXAS 


Allison, Louis 

Baron, Bertha, Box 172, 

Bono, F. N., Jefferson Davis 
Houston 8 

Borth, Fred, Seton Hospital, 600 W. 26th St., Austin 

Bowers, Frank H., Hermann Hospital, Houston 

Carpenter, Glenn A., 425 E. Church, Beaumont (A) 

Carrato, Carmen A., U. S. Marine Hospital, Galveston 

Coleman, Charlotte Reid, 713 Ave. C, Galveston 

Cooper, Capt. Nathan USAF (MSC), Box 249, Carswell AFB, 
Fort Worth (A) 

Costolow, Roy M., 6303 Sudbury, Dallas 

Criswell, Maj. T. F. Jr., 309 East 30th St., Austin 

Dial, Charles M., 6716 Covington Lane, Dallas 

Donathan, Carl H., Harris Memorial Hospital, Ft. Worth 

Dudley, William E., U.S.P,H.S. Hospital, Fort Worth 1 

Dupree, Rufus Lee, 208 N. Byrne St., McKinney 

Edwards, S. Bruce, U. S. Veterans Hospital, Dallas 

Fletcher, J. Morgan, Memorial Hospital, 2701 Buford, Corpus 
Christi 

Glass, James A., 2308 Eagle, Houston 4 

Greenlees, Albert, 3020 San Jacinto, Houston 

Griffith, William E., 4805 Dowling, Houston 

Ham, Ruth R., 10034 East 32nd, Austin 

Henry, Charles R., 3119 Cridelle, Dallas 

Hester, Fred, 7214 Morton St., Dallas 

Hudson, Paul R., Chief, Pharmacy 
Hospital, Houston 4 

Jeffers, Cedric McClellan, 213 West Ave. G, Temple 

Jones, Arvon J., V. A. Hospital, McKinney 

Kroeger, Ruth, College of Pharmacy, Univ. of Houston, Houston 

Lofgren, Frederick, V., 4705 Eilers Ave., Austin (A) 

Luhers, Capt. William C., Hq. 2nd BN MFSS BAMC, Fort Sam 
Houston 

Magavern, Lydia W., 414 Navarro St., San Antonio 

Mathison, Howard, McCulloch-Concho Hospital, Melvin 


A., 3812 Ruskin, Houston 5 
Eagle Pass (A) 


Hospital, 1801 Buffalo Dr., 


Service, Veterans Adm. 


McClure, John M., 922 N. Haskell, Dallas 

McDaniel, Jack E., Providence Hospital, 1725 Colcord Ave., Waco 
McKinley, James D. Jr., 3515 Minglewood Blvd., Houston 23 
Payne, Graydon W., 2400 Wilson, Fort Worth 

Ricketts, Theresa L., San Jacinto Memorial Hospital, Baytown 
Rios, Alfred Robert, 3632 Fuller St., Fort Worth 9 

Rouse, Thomas B., 4831 Griggs Rd., Houston 

Schneider, Adela Annie, Southern Pacific Hospital, Houston 
Sister Florence Mason, St. Paul Hospital, Dallas 

Sister M. Leonica Wirkus, Mother Frances Hospital, Tyler 
Sister M. Nathy McGetrick, St. Joseph Infirmary, Houston 
Sister Mary Concepta, Santa Rosa Hospital, San Antonio 
Sister Mary Reginald Finlay, St. Therese Hospital, Beaumont 
Smith, H. Len, Box 1951, Harlingen 

Smith, Lewis, S., 3315 Junius St., Dallas 

Snyder, Leo J., 515 Morales, San Antonio 

Swender, Paul, 3266 Locks Lane, Houston 

Vogt, Ruth Jeanne, 1812 Rosedale, Houston 

Waters, Betsy S., 4141 Glenwick Lane, Dallas 5 

Weller, Kenneth V., 456 Palmero Ave., Corpus Christi 

Wells, Ervin C., Sid Peterson Mem. Hosp. Pharmacy, Kerrville 
Westerburg, George F., 2709 Colcord, Waco 

Wilborn, Jack P., 2819 Arroyo Ave., Dallas 

Wright, Joe V., General Delivery, Schulenburg 


UTAH 

Farrens, Guy H., 951 Lake St., Salt Lake City 

Heinz, Jack B., 47 A St., Salt Lake City 

Murray, Joseph H. B., U. S. Veterans Hospital, Salt Lake City 


VERMONT 

Jackson, M. Patricia, Phar. Dept., Mary Fletcher Hospital, Bur- 
lington 

Sister Mary Immaculata, Fanny Allen Hospital, Winooski Park, 
Winooski 


VIRGINIA 

—— Robert David, King’s Daughters’ Hospital, Staunton 
Boenigk, John W., Medical 
Pharmacy, Richmond (A) 

Dixon, Lloyd, 163 Cherokee Rd., Hampton 

Dodds, Arthur W., Norfolk Marine Hospital, Norfolk 

Fiske, Russell H., Medical College of Va. Hospital, Richmond 
Friedman, Ben F., The West End Pharmacy, Hampton (A) 
Gary, Margaret Savage, 1307 Hampton Rd., Norfolk 7 
Hovey, Reid Merlin, 2917 S. Buchanan, Arlington 
Jones, Carl L., 1330 S. Highland St., Arlington 
Lucero, Manuel, 3921 Caulder Ct., Richmond 
Pearlman, William, Norfolk General Hospital, 
Rees, Paul T., 3110 S. High St., Arlington (A) 
Rice, David L., 4202 N. Henderson Rd., Arlington 

Smith, W. B., 1214 W. Franklin St., Apt. 7, Richmond 
Smith, William A., 2006 Hessian Rd., Charlottesville 

Snow, Carmel Miriam, 2902 S. Abingdon St., Apt. A-1, Arlington 
Tingle, James Comstock, 98 Aberdeen Rd., Hampton 

Tolar, Ralph Chalmers, 2917 Pinehurst Rd., Richmond 
Trimble, Guy H., 1120 John Marshall Dr., Falls Church 

Young, George I. Jr., 4635 B 36th St., So., Arlington 


College of Virginia, School of 


Norfolk 7 


WASHINGTON 

Archer, Bent Edison, c/o Pharmacy, U. 
American Lake 

Birmingham, Joseph E. Jr., 4326—12th N. E., No. 5, Seattle 5 

Bloedle, Claude Henry, 5400 Sand Point Way, Seattle 

Boehm, Fred E., Route 9, Box 903, Tacoma 

Bracken, L. D., 1314 4th Ave., Seattle (A) 

Bradley, Dorothy L., Route 2, Box 99, Puyallup 

Brown, Ruth E., 3821 Whitman, Seattle 3 

Dodds, Roberta E., 6204—12th N. E., Seattle 

Donelson, Donna R., 1309 Acacia St., Richland 

Elliot, C. Elizabeth, The Maynard Hospital, 1309 Summit Ave., 
Seattle 

Frederick, Victor Wm., W. 5083—17th, Spokane 

Hall, Mary P., 2022 Taylor, Seattle 

Hansen, Hildur T., 428—2nd St., N. E., Puyallup 

Horita, Yoko, 1300 E. Union, Seattle 22 

Howard, William T., U. S. Marine Hospital, Seattle 

Human, Elwood C., P. O. Box 644-B, Coulee City (A) 

Hufford, Edna Allen, 1711 E. Thomas, Seattle 2 

Irvine, Dave J., 7547—37th N. E., Seattle 

Jaske, Mary Ann, 1407 Haupt Ave., Richland 

Kennedy, Dorothy Otto, 1211 Grand, Everett 

Kushner, Leo A., St. Elizabeth Hospital, 9th Ave., Yakima 

Larson, T. Elida, 9th & Jefferson, Seattle 4 

Mendenhall, Audrey L., 4520 Tulane PI., Seattle 5 

Nelson, Nora, 6319—5th Ave., N. E., Seattle 5 


S. Vets. Hospital, 
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Plein, Elmer M., College of Pharmacy, Univ. of Wash., Seattle 5, 
(A) 

Proper, Roberts Learned, U. S. Marine Hospital, Seattle 

Rising, L. Wait, College of Pharmacy, Univ. of Wash., Seattle 5 
A 

omar Grace M., 4424 Holly St., Seattle 8 

Shaw, Mrs. Lynwood E., 1501 Summitview, Yakima 

Mother Eustachia Rancanti, 1019 Madison St., Seattle 

Sister M. Scholastica, Columbus Hospital, 1019 Madison St., 
Seattle 

Sister Mary Tekawitha Jump, Sacred Heart Hospital, Spokane 

Sister Odile, Providence Hospital, 17th & E. Jefferson, Seattle 22 

Sister Remi, 8S. 1009 Mill, Colfax 

Takano, Frank N., 1209 Yesler Way, Seattle 22 

Taylor, Arthur C., 2902 E. 53rd St., Seattle 


WEST VIRGINIA 

Benson, Gladys K., P. O. Box 635, Martinsburg 

Jook, Roy Bird, W. Va. Board of Pharmacy, Charleston (A) 
Demarest, Harry Westfield, Box 401, Elkins 

Erdeljon, Charles, Baker V. A. Center, Martinsburg 

Pollard, S. J., Simpson 

Rinehart, Willa C., 3918 Palisades Dr., Cove Station, Weirton 
Sister M. Lutwina, St. Marys Hospital, 2901 1st Ave., Huntington 
Williamson, Frank O., Box 5, Williamstown 


WISCONSIN 

Benka, William B., 6133 W. Washington Blvd., Milwaukee 13 

Berman, Alex, 321 Walnut St., Madison 

Bjerke, Paul G., Luther Hospital, Eau Claire 

Bonow, Eunice R., 1539 N. 51st St., Milwaukee (A) 

Borkon, Harry, 4346 N. Ardmore Ave., Milwaukee 11 

Cook, Louise W., 1836 South Ave., LaCrosse 

Dahl, Charles F., 328 S. Washington, Viroqua (A) 

Dretzka, Sylvester, 794 N. Jefferson St., Milwaukee 2 (A) 

Flynn, W. E., 1572 Cass St., Green Bay 

Garvens, Honora, 2023 N. 39th St., Milwaukee 8 

Gehrs, Kathryn D., Milwaukee Children’s Hosp. Pharm., 721 No. 
17 St., Milwaukee 3 

Green, Melvin W., School of Pharmacy, Univ. of Wisc., Madison 
6 (A) 

Herman, Doris S., 3000 W. Capitol Dr., Milwaukee 16 

Hoehn, Arthur A., 314 E. Grand Ave., Eau Claire (A) 

Jenson, Earl M., 2522 W. Capitol Dr., Milwaukee 

Kersten, Donna J., Bonduel 

Kessell, Laura, 822 Logan, Sheboygan 

Kitzinger, John H., 518 Elm Ave., South Milwaukee 

Krause, Arthur J., 58 Scott St., Oshkosh 

Kuenzi, Ernest G., State of Wisconsin General Hospital, Mad‘son 

Kumakura, Haruo, Vet. Adm, Center, c/o Pharmacy, Wood 

Lemberger, Max A. Jr., 324 E. Wisconsin Ave., Milwaukee 

Messner, Patricia Ann, 4494 N, Oakland Ave., Milwaukee (A) 

Mross, Dolores V., 3459 N. Cramer St., Milwaukee 11 

Pryce,, Mary Louise, 1003 College Ave., Racine 

Sister Agnella, 940 Webster Ave., Green Bay 

Sister Bernadette Bauer, St. Vincent’s Hospital, Green Bay 

Sister Eusebia Hehli, St. Vincent’s Hospital, Green Bay 

Sister Gladys Robinson, Milwaukee Hospital, 2200 W. Kilbourn 
Ave., Milwaukee 

Sister Gracia Ebenger, Sacred Heart Hospital, Eau Claire 

Sister Liguoria, St. Nicholas Hospital, Sheboygan 

Sister M. Agnese Theobald, St. Joseph’s Hospital, Milwaukee 10 

Sister M. Blanche Noe, 1545 So. Layton Blvd., Milwaukee 15 

Sister M. Emmelia Fischer, 185 Hazel St., Oshkosh 

Sister M. Felicitas, 707 S. University Ave., Beaver Dam 

Sister M. Franka Schruefer, St. Joseph’s Hospital, Marshfield 

Sister M. Laurissa-Felix, St. Elizabeth Hospital, 1506 S. Oneida 
St., Appleton 

Sister M. Leocadia (Ridder), 1545 S. Layton Blvd., Milwaukee 

Sister M. Marcina Boff, 430 E. Division, Fond du Lac 

Sister M. Medicia Bride, 1545 S. Layton Blvd., Milwaukee 15 

Sister M. Verita Buss, St. Mary’s Hospital, Sparta 

Sister M. Wunibalda, St. Mary’s Hospital, Maple Hill, Wausau 

Sister Mariette Seidl, St. Joseph Hospital, Chippewa Falls 

Sister Mary Beatrice DeJarnette, 1526 Grand Ave., Racine 

Sister Mary Cecilia Schruefer, St. Mary’s Ringling Hospital, 
Baraboo 

Sister Mary Nicoline Streveler, St. Michael Hospital, Milwaukee 

Sister Mary Patricia Schmidley, St. Mary’s Hospital, Madison 

Sister Regina Marie Pingel, St. Mary’s Hospital, Madison 5 

Stowe, Dora Gunlaugson, 6303 W. Lloyd, Wauwatosa 

Strubel, Clarence J., 745 Sheridan, Kenosha 

Tousman, Leonard C., 908 N. 12th St.. Milwaukee 

Townsend, Everett A., 2142 N. Palmer, Milwaukee 

Waarvik, Gerhard ©., 119 Main St., Black River Falls 

Walljasper, Aretas M., 727 West Ave., So., LaCrosse 
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WYOMING 


Carlson, James R., 928 Illinois, Sheridan 
Nicholas, Ruth M., 1315 S. Elm, Casper 


UNITED STATES POSSESSIONS 

Briggs, Adelbert E., P. O. Box 1410, Honolulu 7 T. H. 

Gonzalez, T/Sgt. J. A., AF:12267432, 55th Med. Sq., Ramey 
Air Force Base (SAC), Puerto Rico 

Johnson, William E., Box 396, Ancon, Canal Zone 

Knight, Philbrook H., U. S. Quarantine Sta., P. O. Box 1410, 
Honolulu 7, T. H. 

Lee, George Kong Ai, The Medical Group, 1133 Punch Bowl, 
St., Honolulu, T. H. 

Monserrate-Anselmi, Adolfo L., Box 322, Rio Piedras, Puerto Rico 
(A) 

Oumaye, Colin Y., 46 N. King St., Honolulu, T. H. 

Ripley, Albert B., U. 8S. Quarantine Station, Box 3788, San 
Juan, Puerto Rico 

Robertson, Alma L., Pharmacy, Mt. Edgecumbe Medical Center, 
Mt. Edgecumbe, Alaska 

Rodriguez, Fernando L., Block AA, Lot 16, Puerto Nuevo, Puerto 
Rico 

Salamone, Lawrence F., U. S. Quarantine Station, P. O. Box 
3788, San Juan 18, Puerto Rico (A) 

White, John F., U. S. Quarantine Station, P. 
San Juan, Puerto Rico 

Wolfthal, Abraham, U. 
Juan, Puerto Rico 


O. Box 3788, 


S. Quarantine Station, Box 3788, San 


CANADA 

Asquith, Mary, The Stratford General Hospital, Pharmacy Dept., 
Stratford, Ontario 

Bellinger, Bernard C., 2031 Kingsway, South Burnaby, via Van- 
couver, B. C. 

Buck, Frederick, Dorland, 548 Johnson St., Kingston, Ontario 

Davis, Ruth B., 560 De Courcelles St., Montreal, Quebee (A) 

Heimler, Cleo A., 11 Ahrens St. W., Kitchener, Ontario 

Kennedy, Florence K., St. Mary’s & Vaughan, Winnipeg, Mani- 
toba (A) 

Lachance, Andre, 144 Cartier, Quebec (A) 

MacDonald, James A., 101 College St., Toronto, Ontario 

Mac Knight, Jessie L., Marit'me College of Pharmacy, Medical 
Sciences Bldg., College St., Halifax, Nova Scotia (A) 

Maday, Wolodomyr William, Univ. Alberta Hospital, Edmonton, 
Alberta 

McGwan, Norah M., Royal Victoria Hospital, Montreal, Quebec 

Morrison, Finlay A., Faculty of Pharmacy, Univ. of British 
Columbia, Vancouver, B. C. (A) 

Olynyk, Irene Olga, 196 Wychwood Ave., Toronto, Ontario 

Rowley, Erma S., Flin Flon, Manitoba 

Shaw, Daile J., Sudbury Gen. Hospital, Sudbury, Ontario 

Sister Corinne Michaud-Nadeau, Hotel-Dieu of St. Joseph, Ed- 
mundston, N. B. 

Sister Frances de Paul, Halifax Infirmary, Halifax, Nova Scotia 

Sister Joseph Wilfrid, St. Joseph’s Hospital, Three-Rivers, 
Quebec 

Sister M. Ancilla, St. Josephs Hospital, Hamilton, Ontario 

Sister M. Marguerita, 13th & 9th Ave., Lethbridge, Alberta 

Sister Mary Avila, 30 Bond St., Toronto, Ontario 

Sister Mary Murphy, Hotel Dieu Hospital, Kingston, Ontario 

Sister Paulin du Sacre Coeur, 4000 Blvd. Lasalle, Verdun, 
Quebec 

Smedmor, Ethel J., 296 Mason Ave., Peterborough, Ontario 

Smith, Gordon R., 217 Main St. So., Weston, Ontario 

Smith, John Edwin, Royal Jubilee Hospital, Victoria, B. C. 

Statia, Perrin C., 28 Herlan Ave., Kitchener, Ontario 

Stauffer, Isabel, 47 Leggett Ave., Weston, Ontario 

Wilson, Gordon C., 60 W. 22nd Ave., Vancouver, B. OC. 

Zahalan, Frank, The Montreal General Hospital, 66 Dorchester 
St., East, Montreal, Quebec 


OTHER FOREIGN 

Haddad, Amin F., Acting Dir. of Sch. of Pharm., American Univ. 
of Beirut, Beirut, Lebanon (A) 

Hooi, Cheng Loon, 39 Nathan Road, 1st floor, Kowloon, Hong 
Kong (A) 

Kok, J. F., Zuidwal 60, The Hague, Holland 

Prado, Jorge, La Avenida Norte A No 6 y Callejon, Escuintlilla, 
Guatemala, Cen. America 

Ramirez, Jaime, Hospital Vincente D’Antoni, La Ceiba, Honduras, 
C. A. 

Smits, Antonius J. M., Lago Oil & Transport Co., Ltd., Lago 
P. O. Box 684, Aruba, Ned. Antillen 

Soto, Bertha, Apartado No. 4007, Vedado, Habana, Cuba (A) 

Tamargo-Sanchez, Margarita, 10. St. No. 456, Vedado, Havana, 
Cuba 


T 


Tentative Draft of an Outline For 
Teaching Students in Hospital Administration 


THE HOSPITAL PHARMACY DEPARTMENT 


Developed in cooperation with the special committee of the 
American Society of Hospital Pharmacists composed of 


Joun J. Zucicu, chairman, administrative assistant, University Hospital, 
Ann Arbor, Michigan 


Joun MIL.erR, administrator, Union Hospital, Dover, Ohio 


Hans HANSEN, administrator, Grant Hospital, Chicago, Illinois 


D. O. McC uskey, administrator, Druid City Hospital, Tuscaloosa, Ala. 


Don E. FranckeE, chief pharmacist, University Hospital, Ann Arbor, Mich. 


Education 
of the 
Hospital Administrator 


« IGNIFICANT developments continue to occur 

in the organization of hospital care in the 
United States and Canada. On one front, changes 
have been brought about through increased stand- 
ards as well as broadened hospital functions and 
practices. No less significant has been the role that 
formal courses in hospital administration have 
been playing io assure competent administrative 
performance in keeping with future business and 
medical advances. 

The Universities of Chicago, Minnesota, Tor- 
onto, California, and Yale, Columbia, Johns 
Hopkins, St. Louis, Washington, Northwestern, as 
well as Duke, Pittsburgh, and Iowa have had a 
total of 213 students registered for full-time 
courses in hospital administration in 1950. Fol- 
lowing a program of academic work, these gradu- 
ate students serve a year’s residency under the 
preceptorship of a selected hospital administrator. 
From these groups it is expected that the pat- 
terns and philosophies of hospital coordination and 


practices will largely be set in the not too distant 
future as the present graduates occupy positions 
of administrative responsibility. 

Along with several professional hospital or- 
ganizations interested in education, the American 
Society of Hospital Pharmacists during 1950, has 
made its resources available to the Committee on 
Program Development of the Association of Uni- 
versity Programs in Hospital Administration. The 
cooperative effort of all groups has been aimed 
at providing balanced training for future hospital 
executives in basic evaluation and coordination 
of the many interrelated services. 

The teaching outline for Hospital Pharmacy 
services was developed by a Society Committee 
qualified to cover this professional service for 
administrative students. The combined experience 
of the committee in Pharmacy approximates sev- 
enty years, with no member serving less than ten 
years in this institutional field. Experience in 
medical center, small community and govern- 
ment, hospital pharmacy practices and standards 
served as background. Geographically, eastern, 
southern, and middlewestern hospital experience 
was drawn upon. All members have been active 


357 


THE BULLETIN American Society of Hospital Pharmacists SEPT-OCT 1951 


INDEX 


TENTATIVE DRAFT OF AN OUTLINE FOR 
TEACHING STUDENTS IN HOSPITAL ADMINISTRATION 


1 Content of Lectures or Seminars for the 
Academic Year 
. Introduction 
. Organization 
. Functions 
. Physical Facilities 
. Personnel 
Records and Reports 
g. Financial Arrangements 
2 Suggested Exhibits During Period of 
Scheduled Lectures 
3 Suggested Scope of Field Trip(s) 
Content of Experience for the Adminis- 
trative Residency Year. 
a. Observational Program 
b. Suggested Problems 
Suggested Material for Student’s Per- 
sonal File on the Pharmacy Depart- 
ment 


6 Bibliography 


& 


Note: The scope of the presentation can be 
delimited by the lecturer as it may be dic- 
tated by the available time in the curriculum 
of each course. 


CONTENT OF 
LECTURES OR SEMINARS 
FOR THE ACADEMIC YEAR 


1 INTRODUCTION 


A. Current Factors in the 
Pharmacy 


Development of Hospital 


1. Influence of increased drug usage 
a. Cycles of drug nihilism. 
b. Present dependency on new drugs in hospital 
treatment of disease and turnover of patients. 
(1) Antibiotics 
(2) Chemotherapeutic 
(3) Synthetics 
2. Increased importance of pharmaceutical costs to 
hospitals. 


Agents 
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in the Hospital Pharmacy Society as well as 
regional or national Hospital Association spon- 
sorship of developments in the field. Three mem- 
bers of the committee have completed formal 
courses in hospital administration. Three mem- 
bers are now actively engaged as administrative 
heads of their hospitals. One member was serv- 
ing an administrative residency during the com- 
mittee activity. Two of the members also con- 
tributed the valued experience of being lecturers 
in hospital pharmacy to formal courses in hospital 
administration. 

For hospital pharmacists, it is felt that publica- 
tion of the outline in THE BULLETIN will serve 
several purposes. For the pharmacists acting as 
guest lecturers for the courses, it offers a com- 
prehensive guide from which lectures can be 
delivered under selection and guidance of topic 
material with the course directors. For the many 
pharmacists who will cooperate with administra- 
tive residents in obtaining practical field experi- 
ence under preceptorship in the hospital, sections 
of the outline discloses the nature of emphasis 
and coverage of matters of special administra- 
tive interest related to the department. 

In order that the hospital pharmacist may 
work closely and cooperate fully with the intent 
of the University Programs in Hospital Adminis- 
tration, this medium of the Society is being 
used to bring the guide to the attention of all 
hospital pharmacists. 


a. Comparative patient day costs 1940 and 1950. 
3. Influence of current drugs on Pharmacy skills 


a. Past polypharmaceutic mixtures emphasized 
compounding skill of hospital pharmacist. Ex- 
amples. 

b. Present specifics and synthetics emphasize 


managerial and advisory abilities of hospital 
pharmacist to both Administration and _ pro- 
fessional staffs. 


4. Influence of national organizations 


a. American Hospital Association and Catholic 
Hospital Association 
(1) Committees on Pharmacy; institutes, re- 
fresher courses; publications. 

b. American Society of Hospital Pharmacists and 
the American Pharmaceutical Association. 
(1) Since 1943: Elaboration on minimum 


standards; appearance of exclusive publication 


TH 


for hospital pharmacists emphasizing rational 
and economic use of drugs; exchange of ideas 
and techniques through local, regional and 
national meetings; provision of free consultant 
service to hospital administrators in planning 
and operation of pharmacies. 

5. United States Public Health Service 

a. Setting standards for pharmacies constructed 
under Hill-Burton Act. 

b. Check lists on planning and equipment 

c. Consolidation of yardsticks on Pharmacy for 
administrators. 

6. Influence of special training courses 

a. Previous on-the-job trained pharmacist 
(1) Inadequacies of pharmacy college curri- 
culum alone to meet requirements of hospitals. 

b. Growth of special training centers 
(1) Types 
(2) Sponsorship 
(3) Number of trainees 

c. Type of pharmacist produced 

B. Ethics of the Profession 
1. For the profession in general 

a. Disclosing patient’s ailment or effect of Rx. 

b. Refusal of prescription if questionable dosage, 
content or intended use. 

c. Responsibilities related to abortives, poisons, 
habit-forming drugs dispensed. Contraceptive 
medications in some states. 

d. Acurracy in weights and measures. 

e. Use of substandard drugs 

2. For hospital practice 


a. Substitution without physician or Pharmacy 
Committee policy 

b. Use of objectionable nostrums 

c. Sales to “outside” public 

d. Collusion with sales representatives or phy- 


sicians 
e. Division of hospital responsibilities and inter- 
ests with personal enterprises (drug stores) if 
full time employee of hospital. 
f. Sales of unrelated products 
C. Relative Position of Pharmaceutical Services 
1. Extent of use in hospitals—an essential service? 
Pro and con. 
2. Comparative ratios 
a. Portion of national medical care dollar. Illus- 
trate. 
b. Portion of hospital patient dollar. Illustrate. 
c. Portion of total hospital operating expense. 
Illustrate. 
d. Portion of total income supplied by all special 
service departments. Illustrate. 


il ORGANIZATION 
A. As a Department of the Hospital 
1. Relationship to Administrator 
a. Large and Small Hospital differences. 
2. Relationship to other departments 
a. Nursing including Central Supply services 
b. Purchasing and general stores 
c. Accounting or Business offices 
d. Dietetics department 
e. Engineering and housekeeping services 
f. Laboratory services 
3. Relationship to Medical Staff 
a. Pharmacy or Therapeutics Committees 
(1) Benefits to administration and medical staff 
(2) Purpose and scope 


(3) Organization including: appointments, 
composition, frequency of meetings, etc. 
(4) Implementation of recommendations 
(5) Problems related to open staff hospital 
b. Formulary System 
(1) Advantages and Disadvantages 
(2) Responsibility f6r initiation, compilation 
and financing. 
4. Combined Service Departments in Special Situ- 
ations 
a. Pharmacist-purchasing agent 
b. Pharmacist-storekeeper 
c. Pharmacist-central supply 
B. As a Service Provided Through Outside Pharmacies 
1. Furnished by local commercial store 
a. Circumstances dictating such arrangement 
b. Relationships to administrator 
c. Principles to be established 
(1) Hours and services, including after-hour 
emergency requests 
(2) Responsibility re: hospital drug controls 
(3) Financial arrangements with patients and 
hospital 
(4) Relationships with medical staff 
(5) Necessity for periodic re-evaluation of hos- 
pital-sponsored vs. outside service. 
2. Furnished through coordinated or _ regional 
pharmacy program 
a. Organization of pharmacy records and _ pro- 
cedures 
b. Training of 
personnel 
c. Pooled purchasing and standardization 
d. Formulary 
e. Manufacturing 


iii FUNCTIONS 
A. Administration 
1. Purchasing 
a. Relative cost of pharmaceutical supplies 
(1) To total pharmacy department expense 
(2) To total average supply expense ratio of 
hospital 
(3) Current annual drug purchases per active 
bed in typical hospitals 
b. Ordinary or routine purchase procedure 
(1) Role of purchasing agent in drug. pro- 
curement 
(2) Role of pharmacist 
(3) Reasons for deviation from general hospi- 
tal policy 
c. Emergency or “spot” purchases 
(1) Approved circumstances peculiar to phar- 
macy 
(2) Approved procedures 
(3) Controls 
(a) Individual order limitations 
(b) Review of frequenccy 
(c) Follow-up by purchasing agent 
d. Quality of drugs 
(1) Meaning of U.S.P., N.F., and N.N.R. 


non-pharmaceutical dispensing 


(2) Influence of: medical staff; Pharmacy 
committee 

(3) Testing; clinical and labowatory by hos- 
pital. Illustrate. 


e. Sales representatives 
(1) Influence with medical staff and hospital 
economy 
(2) Policies required from Administration 
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f. Discounts 
(1) Illustration of total annual drug discounts 
in typical hospitals. 
(2) Value of good procedural liaison between 
receiving, pharmacy, and accounting 
(3) Discounts vs. so-called pharmaceutical 
“deals” * 
2. Pharmacy Stores Control 
a. Perpetual vs. “modified perpetual” inventory 
(1) Controls of only those drugs high in cost 
per dispensed unit 
b. Physical inventory 
c. Relationship of storage facilities to control 
d. “Perishable” drugs 
3. Coordinating Working Relationships 
a. With professional departments 
b. With business departments 
c. With administrative section 
d. Typical effects on patient service 


B. Dispensing 


1. To inpatients 
a. Prescriptions 
(1) Responsibility of pharmacist 
(2) Distribution and communication methods 
b. Nursing Division stock drugs 
(1) Absorption of cost; methods 
(2) Standardization 
(2) Factors in selection 
(4) Relation to nursing efficiency. Illustrate. 
(5) Labelling and hospital liability 
(6) Distribution methods 
c. Emergency orders when pharmacy is closed 
1. To outpatients 
a. Prescriptions 
(1) Prepackaging and standardization 
(2) Prevention of waste 
b. Cash controls; records 
3. To other hospital departments 
4. To the medical staff, hospital personnel and 
general public 
a. Policies required relative to: release of drugs, 
quantities and pricing 
b. Consideration of ethical and community rela- 
tionships. 


C. Manufacturing 


1. Advantages. Illustrate. 
a. Compliments formulary system 
b. Lowers costs to patient 
c. Constant source of supply and_ eliminates 
delays 
d. Should promote economies to Hospital 
e. Increases revenue differential 
f. Increases job satisfaction for pharmacist 
. Disadvantages 
a. Risk without product liability insurance 
. Extent of manufacturing 
a. Restrictive factors 
(1) Size of hospital and volume of pharmaceu- 
ticals used 
(2) Initiative and training of pharmacist(s) 
(3) Space 
(4) Capital equipment costs 
(5) Adequate controls 
b. General pharmaceutical 
(1) Examples of products 
(2) Economies 
c. Injectable preparations 
(1) Examples of products 
(2) Economies 


D. 


IV 
A. 


Education 
1. House Staff 
a. Conferences on new drugs 
b. Prescription writing techniques 
2. Nursing Staff 
a. Graduate nurses 
(1) Participation in periodic supervisory or 
head nurse meetings 
(2) Voluntary seminars on new drugs 
(3) Orientation schedules for newly employed 
nurses 
b. Student nurses 
(1) Pharmacist-instructor for 
and materia medica courses 
(2) Computation of dosages 
(3) Case study assistance re: drug therapy 
3. Medical Staff 
a. Pharmacy Department monthly bulletins 
b. Formulary as educational medium 
c. Pharmacy committee recommendations as an 
educational medium. 
d. Changes in laws relating to prescribing or 
dispensing. 
4. Pharmacy Interns 
a. On-the-job training for graduate pharmacist 
intern. 
b. Degree courses in collaboration with nearby 
colleges of Pharmacy 
5. Apprentices 


PHYSICAL FACILITIES 
General Considerations 
1. Centralized or decentralized department 
a. Traffic flow 
b. Premium space priorities 
c. Ratio of outpatient vs. inpatient services 
d. Communication and distribution facilities 
. Production flow within department 
. First Floor vs. other locations, Pro and con. 
. Integrating common facilities or equipment with 
other departments. 


pharmacology 


CO DO 


B. Dispensing Unit - 
1 


. Inpatient 
a. Size and Location 
(1) Current yardsticks (sq. ft./bed, etc.) 
b. General floor plan 
c. Equipment 
(1) Investment 
(2) Essential types 
2. Outpatient 
a. Size and Location 
b. General floor plan 
(1) Integration with other outpatient facili- 
ties—cashier, waiting areas, exits, etc. 
c. Equipment 
(1) Investment 
(2) Essential types 
3. Combined inpatient and outpatient dispensing 
unit 


?. Bulk Compounding or Manufacturing Unit 


1. General Pharmaceuticals 
a. Size and Location 
b. General lay-out demands 
(1) Utilities 
c. Typical equipment 
2. Parenteral Solutions 
a. Size and location 
b. Specialized lay-out 
c. Equipment 
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(1) Investment 
(2) Essential types 
d. Special considerations 
(1) Joint use of facilities: autoclaves, etc. 
D. Storerooms 
1. General Storage Facilities 
a. Separate pharmacy stores 
b. Combined with general hospital stores 
c. Current yardsticks on space requirements 
2. Special Storage Facilities 
a. Alcohol 
(1) Construction and lay-out; fire and legal 
responsibilities to be met 
b. Narcotics 
(1) In pharmacy 
(2) On nursing divisions 
c. Biologicals 
d. Flammables 
(1) Construction of facilities 
(2) Storage on hospital divisions 
E. Office 
1. Location 
2. Essential equipment 
3. Importance of reference library 
a. Books 
(1) Compendia required by law 
b. Periodicals 
(1) Essential types of professional journals 
4. Communication systems 


PERSONNEL 


A. Chief Pharmacist and Assistant(s) 
1. Qualifications 
a. Graduate of recognized college of pharmacy 
b. Licensed and registered in state 
c. Familiarity with hospital safeguards on drug 
usage and handling. 
d. Accuracy under conditions of frequent inter- 
ruption 
e. Ability to institute sound departmental man- 
agement within hospital policies in both rev- 
enue and service aspects. 
f. Ability to keep abreast of constantly changing 
drug therapy. 
g. Basic knowledge of interrelated hospital 
routines of both a business and medical nature. 
h. Ability to command respect of medical staff 
. Internal organization 
a. Pharmacists 
b. Technicians (in larger organizations) 
c. Clerical 
d. Helpers 
e. Porters 
. Method of appointment and recruitment 
a. From pharmacy intern training centers 
b. Assistants of chief pharmacists at medical 
centers 
. Nearby colleges of pharmacy 
d. Local, state or national pharmaceutical asso- 
ciations 
(1) American Society of Hospital Pharmacists, 
et. al. 
e. Medical bureaus 
f. Through pharmaceutical company representa- 
tives 
g. Current personnel supply picture 
4. Duties and _ responsibilities 
a. Dispensing drugs, chemicals and pharmaceu- 
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tical preparations 
b. Routine manufacture of pharmaceuticals 
c. Filling and labelling of all drug containers in 
the institution 
d. If trained, routine preparation and sterilization 
of injectables when manufactured by the 
hospital. 
. Inspection of drug supplies on nursing units 
. Maintaining approved stocks of antidotes in 
emergency suites. 
g. Dispensing all narcotic drugs. 
their perpetual inventory 
h. Purchasing specifications for all drugs, chemi- 
cals, and pharmaceuticals 
i. Proper storage of drugs, especially perishables 
such as biologicals, antibiotics, etc. 
B. Trainees 
1. Advantages to hospital and hospital field 
2. Advantages to the trainee 
3. Limitations and absorption of cost 
C. Working Conditions 
1. Proper environment related to drug dispensing 
a. Light, ventilation, sanitation, floors 
2. Hazards 
a. Handling of heavy equipment and supplies 
(1) Male vs. female pharmacists. 
b. Potential dangers in handling drugs 
(1) Poisons and corrosives 
(2) Allergies to drugs 
c. Gases and fumes 
d. Explosions and fires 
e. Safety devices, regulations and inspections 
D. Hours of Work 
1. Eight-hour day and problems of staff education 
2. Week-end arrangements 
3. 24-hour pharmacy service coverage 
a. Central after-hour drug cabinet (Nursing office, 
central supply, et. al.) 
b. Pharmacist on call 
c. Access to pharmacy by nurse-supervisor 
d. Methods to control abuses 
4. Pharmacist’s responsibility in hospital’s emergency 
and disaster program. 


Maintenance of 


Vi RECORDS AND REPORTS 
A. Legal Requirements 
1. Prescriptions 
a. Preservation e 
b. Prescriptions by telephone 
c. Unusual dosages 
d. Proof of negligence 
e. Ownership 
2. Narcotic Control 
a. Typical systems for internal control 
b. Responsibilities of administrator, nurse and 
pharmacist 
c. Handling staff transgressions 
d. Licensure for inpatient and outpatient dis- 
pensing 
e. U. S. Treasury Department order forms 
f. Annual inventories required by law 
g. Relations with narcotic inspectors (U.S. In- 
ternal Revenue Department) 
3. Alcohol Control including tax-free alcohol 
a. Typical systems for internal control 
b. Permits to secure and use 
c. Bond 


d. Restrictions on sales 


361 


THE BULLETIN American Society of Hospital Pharmacists SEPT-OCT 1951 


e. 


(1) Problems in outpatient pharmacy 
Monthly report required by law. Administrator’s 
role. 

Relations with alcohol inspectors 
ternal Revenue Department) 


(U. S. In- 


4. Barbiturates 


a. 
b. 


Cc. 


Demands of some state laws 
Control of abuses in hospital 
Refilling 


5. Drugs for Investigational Use 


a. 
b. 


Internal hospital control of liability 
Role of Pharmacy and/or Therapeutics Com- 
mittee 


6. Stills 


B. Institutional 


vil 
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a. 


Registration and Records 
Requirements 


1. Records for Internal Control of Department 


a. 


b. 


h. 


. Investigation to 


. Prescriptions 


Purchasing including costs, quantities, sources 
of supply 

Personnel including payroll, salary ranges, job 
titles and specifications 


. Budget 
. Manufacturing including costs, production, pro- 


cedures, controls 


», Prescription pricing and stock indices 


. Records of nursing division stock drugs in- 
cluding standards for replacement on units 
. Prescription volume: inpatient and outpatient 
. Inventories 


. Cash sales 


avoid duplication in other 


hospital departments 


. Reports to Administrator 


. Monthly vs. annual 


and requisitions (Current and 
previous month or year) 

(1) Number of items 

(2) Dollar 


values 


. Inventory status (Current and previous month 


or year) 
(1) Antibiotics vs. all other pharmacy supplies 


(2) Inventory value per active bed 


. Cost per patient day for drugs (Current and 


previous month or year) 


. Cost per outpatient visit for drugs (Current 


and previous month or year) 
Number of Pharmacy Committee meetings 


. Unusual occurences 


(1) Errors in compounding immediately after 
discovery if possible liability 

Anticipated effects on pharmacy budget 

(1) Introduction of expensive drugs 


FINANCIAL ARRANGEMENTS 


A. Salaries 


1. Influencing factors 


a. 
b. 


Cc. 


Local salaries for commercial pharmacists 
Rates in comparable hospitals 


Training and responsibility of pharmacist in 
individual hospitals 


. Unions in some sections of the country 


2. Current salary scales 


a. 


Teaching, community, Veteran’s Administra- 
tion and U. S. Public Health Service hos- 
pitals 

(1) Chief pharmacists 

(2) Staff Pharmacists 


B. Unusual Arrangements Detrimental to Institutions 


1. Commissions and bonuses 


2. Financial 


2 


a. 


Based on savings or revenue increases in de- 
partment 
interest in local commercial stores or 


pharmaceutical enterprises 

3. Financial interest in a vendor’s product 
C. Charges for Drugs (Illustrate) 

1. To inpatients 


a. 


a. 
b. 


Cc. 


All-inclusive; incompatibilities for inclusion of 

all drugs 

(1) General increase in relative cost per pa- 
tient day for drugs in last 5 years; 10 
years 

(2) Constant introduction of prohibitive cost 
drugs 


. “Partial-inclusive” 


(1) Ambiguity of “No charge for ordinary (?) 
drugs” phrase. 


(2) Problems of “No charge for formulary or 
U.S.P. and N.F. drugs” policy 


. Cost-plus 


(1) Definition of “cost” in Pharmacy 

(2) Cost plus a factor to offset 
operating expense 

(3) Cost plus 
subsidy of 
partments 


Pharmacy 


an adjusted factor to share 
non-income producing de- 


. “List price” 


(1) Definition 
(2) Relationship to retail outlet prices 


>. “Fair Trade” 


(1) Restrictions placed on Minimum charges 
for drugs by law 


. Absorption of nuisance charges 


(1) Purpose: patient relations; 
nursing pharmacy and 
penses 


minimizing 
accounting ex- 


(2) Adjustments to offset 


. To out patients 


Flat rate 
At cost 
Cost plus 


Problems Related to Drug Charges 


a. 


Cc. 


Relationship with pharmacies in certain com- 

munities 

(1) Ethical considerations 

(2) Hospital-community relations 

Charge devices and procedures 

(1) Prescription-charge ticket duplicates 

(2) Addressographed prescription-charge ticket 

(3) Telautograph; advantages and disadvant- 
ages 

Late pharmacy charge problem 


HE 


i 
= 
= 
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SUGGESTED EXHIBITS 
DURING PERIOD OF 
SCHEDULED LECTURES OR SEMINARS IN COURSE 


1..Scale Model, Suggested Pharmacy Department for a 200 bed Hospital. 


Illustrating relationship of intra- departmental units and equipment in miniature detail. Obtainable for 
display from: Division of Hospital Facilities, United States Public Health Service, Federal Security Agency. 


2. Bulletin of the American Society of Hospital Pharmacists, Current Issue 


Illustrating major educational medium for hospital pharmacists sponsored by a national organization. 
Obtainable from: Mr. Don E. Francke, Director, Division of Hospital Pharmacy, American Pharmaceutical 
Association, 2215 Constitution Ave., N.W., Washington 7, D.C. 


3. Sample Agenda and Recommendations, Pharmacy and Therapeutics Committee 


Illustrating subject matter and sample recommendations of this hospital committee. Obtainable from: Local 
hospital pharmacy or Division of Hospital Pharmacy, American Pharmaceutical Association, 2215 Constitution 
Ave. N.W., Washington, D.C. 


4. Formularies 


Illustrating various formats, organization and _ costs of publication. Obtainable from the following institu- 
tions representing typical differences; University of Chicago Hospitals; University of Michigan Hospital; 
University of Iowa Hospital; Johns Hopkins University Hospital; Beth Israel Hospital, New York City; 
Long Island College Hospital; Bellevue Hospital; Duke University Hospital. 


5. Nursing Division Stock Standardization Lists 
Illustrating combination requisition - standardization lists. Good examples obtainable from: Grace-New 
Haven Community Hospital, New Haven Connecticut; St. Luke’s Hospital, Cleveland, Ohio; St. Mary’s Hos- 
pital, Brooklyn, N.Y.; University of Michigan Hospital, Ann Arbor, Michigan. 


6. Labels, Printed 


Illustrating special precautions to prevent hospital liability or negligence in the use of internal, external 
and poisonous drugs on nursing divisions. Obtainable from: Local hospital pharmacy. 


7. Pharmacy Department or Therapeutics Committee House Bulletins 


Illustrating an educational medium from the Phasmacy Department to medical staffs and nursing staffs. 
Obtainable from: Local hospital pharmacy or good varied examples from: Jefferson Hospital, Philadelphia, 
Pa.; University of Michigan Hospital, Ann Arbor, Mich.; St. Luke’s Hospital, Jacksonville, Florida; Mary 
Immaculate Hospital, 152-11 89th Ave., Jamaica 2, Long Island, New York. 


8. Records, Sample 
Illustrating special departmental records for the Pharmacy. 


a. Narcotic, Perpetual Inventory 
Illustrating institutional control. Obtainable from local hospital pharmacist. 


b. Narcotic, Order Forms and Annual Inventory. 
Illustrating forms the administrator may be required to sign through power of attorney of the hos- 


pital trustees. 

c. Alcohol, Monthly: Report to Internal Revenus Department. 
Illustrating forms the administrator may be required to sign through power of attorney of the hospital 
trustees or corporation officers. Obtainable from: Local hospital pharmacist. 


d. Purchasing. 
Illustrating non-duplicated records in the Pharmacy for supply control. Obtainable from: Local hos- 


pital pharmacist. 

e. Manufacturing 
Illustrating methods for evaluating feasibility of preparing a product in the hospital pharmacy. Obtain- 
able from: Local hospital pharmacist or good examples from: Grace-New Haven Community Hos- 
pital, New Haven, Conn.; University of Michigan Hospital, Ann Arbor, Michigan. 


f. Report to Administrator 
Illustrating reports from the Pharmacy department to the administrator as a supplementary device for 
control above income and expense statements from the accounting department. Good example available 
from: U. S. Public Health Service, Form PHS-1310(HD), “Pharmacy Operations Monthly Report.” 
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SUGGESTED SCOPE 
OF FIELD TRIP(S) 


To obviate the “walk through” type of field trip 
incidental to a study of an institution’s other operations, 
the following is suggested: 


i. Dependent on local resources, schedule time of from 
1 to 4 hours during the academic course for a field 
study of the Pharmacy Department. 


2. Selection of Pharmacy Department(s) that have the 
following scope: 
a. More than one staff pharmacist. 
b. Inpatient and outpatient dispensing. 
c. Some degree of manufacturing. 
d. Possess organized records and drug stocks. 
Optional: 

Integrate a second field trip of approximately 
one-half hour during curriculum as incidental to a 
field study of the institution’s other operations, for 
contrasting comparison by students where there may 
be: 

a. One staff pharmacist 

b. Inpatient dispensing only 

c. No manufacturing 

d. Minimal records 

e. Large number of proprietary drugs 
3. Some suggested points of emphasis during field 
trip(s): 

a. General floor plan. Show problems in institu- 

tion visited. 

b. Types of fixtures or built-in equipment. Em- 

phasize investment and problems. 
c. Organization of drug stocks 
d. Special storage facilities, especially narcotics. 
e. Dispensing organization for nursing division 
stock drugs. (Demonstration of basic routine) 
(1) Include: Disposition of requisitions an¢ 
illustrate controls of quantities dispensed. 
(2) Include Typical nursing division medi- 
cine cabinet with narcotic safeguards. 
f. Demonstration of prescription filling routine 
and use of pricing or stock indices. 

g. Pharmacist’s library and a typical reference 
problem. 

h. Licenses required by law. 

i. Illustration of institution’s organization for 24 
hour pharmacy coverage. 

j. Demonstration of a typical manufacturing 
process including types of records and controls. 

k. Illustration of purchasing records used in 


pharmacy. 

1. Illustration of narcotic records, procedure and 
controls. 

m. Illustration of cash handling methods and 
controls. 


n. Brief special demonstrations of unusual equip- 
ment not previously covered, listing advant- 
ages. 

(1) Fixtures 

(2) Manufacturing 

(3) Storage 

(4) Distribution and communication 
(5) Special drug typewriter 

(6) Labels 
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trucks, drug 


(7) Handling devices: cart, 
rack, bottle fillers, etc. 
Optional: Demonstration of parenteral 
manufacture 
(1) Study of production flow, lay-out, in- 
vestment, control 


solution 


Ei w CONTENT OF EXPERIENCE 
FOR THE ADMINISTRATIVE 
RESIDENCY YEAR 


Observational Program: (1 to 3 days) 

1. Check qualifications of pharmacist re: licensure, 
education and experience. 

2. Evaluate the pharmacy using the A.C.S. Hospital 
Standardization Scoring Report and “Minimum 
Standards for Pharmacies in Hospital.” 

3. Observe total daily routine 

4. Observe pharmacy floor plan in relation to in- 
stitutional and outpatient drug distribution and 
“Jost motion” activity. 

5. Observe organization and devices used for 24 hour 
pharmacy coverage. 

6. Follow system of charging for drugs. 

7. Attend one Pharmacy or Therapeutics Committee 
meeting: 

8. Briefly review past agenda and recommendations 
of Pharmacy committee. 

9. Observe _ institutional 
safeguards. 

10. Discuss with the pharmacist special permits and 
reports required by state and federal laws. 

11. Discuss the prevailing policies regarding sales to 
the medical staff, employes and to outside public. 

12. Discuss with the pharmacist the value of the hos- 
pital’s formulary to the medical staff, to the nurses, 
to the patient and to the administrator. 
mining sources of supply. 

13. Observe methods used by the pharmacist in deter- 

14. Discuss the problems of the Pharmacy with the 
administrator-preceptor and with the pharmacist. 


narcotic regulations and 


Suggested Problem Assignments for Recommendations 
and Follow-up: 

1. Evaluate current cash controls in the Pharmacy. 

2. Analyze the nature, frequency and average dollar 
value of emergency and “spot” purchases by the 
Pharmacy. 

3. Develop a format for a Pharmacy Department 
report to the administrator. 

4. Determine the extent and inter-relationships in- 
volved in late pharmacy charges. 

5. Organize the details from an administrative stand- 
point for the initiation of a Pharmacy Committee 
in the institution. 

6. Analyze the method used in “charging” for inter- 
departmental drug transfers, and its effect on 
income and expense. 

7. Analyze the method used for determining costs of 
institutionally manufactured products. Compare 
several manufactured vs. purchased pharmaceu- 

ticals. 

8. Determine the cost for nursing, pharmacy, and 
accounting of a representative number of minimal 
or “nuisance” prescription charges. 

9. Design and estimate the cost of construction of 


special storage facilities for narcotics, flammables 
and alcohol. 

10. Determine key control or number of persons hav- 
ing access to the Pharmacy after hours. 

11. Analyze the collective cost to the institution when 
professional and nursing staffs act as messengers 
to and from the Pharmacy during representative 
periods. 

12. Redesign the pharmacy lay-out utilizing its cur- 
rent equipment for greater work simplification 
in the department. 

13. Devise a time-saving procedure for routing and 
handling drug charges. 

14. Analyze the standard drug list for nursing divisions 
for deletions or additions which would increase 
nursing efficiency on paticnt care units. 

15. Appraise the patient relations aspects of the 
Pharmacy service to outpatients. 


SUGGESTED MATERIAL FOR THE 
STUDENT’S FILE ON 
THE PHARMACY DEPARTMENT 


1. Copies of Forms: 
a. Narcotic distribution 
b. Nursing division standard stock lists 
c. Prescription 
d. Drug charge 
e. Report to administrator 

2. Suggested Plans for Hospital Pharmacies, 50, 100, 
and 200 Bed General Hospitals. Reprint from the 
Bulletin of the American Society of Hospital Phar- 
macists, Vol. 7, No. 3, May-Jungg 1950. 

3. Elements of the Hospital Pharmacy, Hospitals, pp. 
43-49, Vol. 24, No. 10, October, 1950. 

4. Hospital Pharmacy: An Outline for the Adminis- 
trator, Hans Hansen, Bulletin of the American So- 
ciety of Hospital Pharmacists, Vol. 4, pp. 55-60, 
April, 1947. 

5. An Elaboration on the Proposed Minimum Standard 
For Pharmacies in Hospitals, Bulletin of the Ameri- 
can Society of Hospital Pharmacists, Vol. 5, No. 5, 
pp. 230-253, September-October, 1948. 

6. Standards for Internships in Hospital Pharmacies 
Bulletin of the American Society of Hospital 
Pharmacists, Vol. 5, No. 5, pp. 233-234, Sep- 
tember-October, 1948. 

7. Excerpts from Federal Regulations 3 Governing Tax- 
Free Alcohol Users Compiled and distributed by 
U. S. Industrial Chemicals, Inc., 60 East 42nd Street 
New York, N. Y. 

8. The Hospital Pharmacy, Division of Hospital Facili- 
ties, U.S. Public Health Service, Washington, D.C. 
Reprinted from the Hospital Purchasing File, 25th 
Edition, 1947-48. 


BIBLIOGRAPHY FOR THE 
STUDENT IN A COURSE ON 
HOSPITAL ADMINISTRATION 


ADMINISTRATION AND ORGANIZATION 


*1. MacEachern, Malcolm T., Hospital Organization 
and Management, pp. 373-375, 401. 


*2. Bachmeyer, A. C. and Hartman, G., The Hospital 
in Modern Society, “Report of the Committee on 
Pharmacy of the American Hospital Association, 
1937”, pp. 290-398. 

*3. Bachmeyer, A. C. and Hartman, G., Hospital 
Trends and Developments, pp. 422-425. 

*4. Hayt, E. and Hayt, L., “Drugs and Prescriptions”, 
Law of Hospitals, Physicians and Patients, pp. 342- 
379. 

*5. Appel, A. M., Internship, A Stepping Stone to 
Better Hospital Pharmacists, Hospital Management, 
65:86 (Feb.) 1948. 

6. Bierman, C. H. and Archambault, G. F., Hospital 
Pharmacy Observed from the Administrative 
Point of View, Hospital Management, 57:86 
(Mar.) 1944. 

7. Fleming, P., Hospital Pharmacy Management 
From Viewpoint of Administrator, Hospital Man- 
agement, 63:84 (May) 1947. 

*8. Gilmer, S. O., The Hospital Pharmacy, Elements 
of Hospital Operation, pp. 95-100, 1950. Division 
of Hospital Facilities, U.S. Public Health Service, 
Federal Security Agency. 

*9. Lager, R. K., Relationships of the Pharmacist to 

Other Professional Groups,Trans. Am. Hosp. Assn., 

42:184 (1940) or Hospitals 15:80 (Feb.) 1941. 

Marquand, R. W., A _ Pharmacy Committee 

is Helpful, Hospitals 20:64 (Apr.) 1946. 

*11. Smith, A. E., The Hospital Pharmacy, J. Am. Med. 
Assoc., 121:1003 (Mar. 27) 1943. 


ECONOMICS 


1. Zugich, J. Justifiable Factors in a Drug Charge 
Equation, Hospitals, 23:51 (July) 1949. 


MANUFACTURING 
1. Cathcart, J. R., “Economics of Manufacturing in 
a 100 Bed Hospital”, Bull. Am. Soc. Hosp. Pharm. 
5:168 (July-August) 1948. 
*2. Kumpf, R., Economy in the Pharmacy Through 
Non-Sterile Manufacture, Hospitals, 20:102 (May) 
1946. 


NARCOTICS 
*1. McGibony, J. R., M.D., Narcotics: Hospital’s 
Legal and Moral Repsonsibilities, Hospitals 20:59 
(Nov.) 1946. 
2. Saunders, M., Narcotic Thefts, Trained Nurse and 
Hospital Review 119:194 (Sept.) 1947. 


OUTPATIENTS: 


1. Clarke, D. A., Medications for Outpatients, Hospi- 
tals, 20:68 (Sept.) and 20:60 (Oct.) 1946. 


PHARMACY COMMITTEE: 
1. Francke, D. E., Pharmacy and Therapeutics Com- 
mittee, Bull. Am. So. Hosp. Pharm. 7:33 (Jan.- 
Feb.) 1950. 


PERSONNEL 

*1. Spease, E., Investigate Hospital Pharmacist Before 
You Employ Him, Hosp. Management 61:94 
(May) 1946. 


RECORDS AND REPORTS 
1. Stockhaus, R., Annual Pharmacy Report, Bull. Am. 
Soc. Hosp. Pharm. 2:177 (May-June) 1945. 


*Suggested reading during academic year. 
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The Pharmacy Department of 


OURO INFIRMARY 


New Orleans, Louisiana 


By P. O'BRIEN, 
Chief Pharmacist 


Touro Infirmary, a non-profit general hospi- 
tal, is one of New Orleans’ largest and oldest. 
Touro Infirmary was originated in 1854, the year 
of Judah Touro’s death. Each year the history of 
the institution reveals the joy of accomplishment 
in the improvement and expansion of its medical 
services, equipment and accommodations, and in 
the rendering of an increased amount of free medi- 
cal care and service to the community. 

From its modest beginning with 50 beds, the 
hospital has been enlarged to its present capa- 
city of 372 beds and 50 bassinets. At the present 
time, Touro is in the final stage of erecting a 103 


bed addition, with the aid of federal funds. 


HISTORY OF THE PHARMACY DEPARTMENT 


A pharmacy department was first opened 
in the hospital in 1906 and it was a very small 
room located in the rear of the hospital. The 
first chief pharmacist was a German named Dr. 


366 


Philip Lopenhoffer who had studied under Ehrlich 
and was awarded the degree of Doctor of Phar- 
macy as was the custom in Germany at that time. 
Dr. Lopenhoffer taught the physicians at Touro 
Infirmary the technic of administering parenteral 
solutions. 

The Pharmacy Department was moved to its 
present location in 1936 and the chief pharmacist 
then was Mr. E. C. Harris. However, it only oc- 
cupied half the floor space it presently has and it 
was not until 1946 that the Pharmacy was given 
the space it presently covers. 

The Pharmacy is conveniently located on the 
ground floor of the main building, adjacent to 
the emergency treatment rooms and in juxta- 
position to the large outpatient clinics. It is 
suitably situated on a corner formed by the inter- 
section of two of the main corridors of the hospi- 
tal. One leads from the emergency rooms to 
the clinics, and the other, starting at the ambu- 


TH, 


: # 
af 
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lance entrance, intersects the first by the Phar- 
macy and passes on to the Cashier’s Desk, Infor- 
mation, Main Lobby, Admit Desk and on to all the 
other offices and departments on the ground floor. 

The Pharmacy Department proper occupies 
approximately 1600 square feet of floor space, 
with an additional 360 square feet in another 
section of the hospital which is used for storage and 
alcohol vault. 


PERSONNEL 


The personnel is composed of a_ chief phar- 
macist, assistant chief pharmacist, pharmacist, 
secretary, clerk and two porters. The staff 
listed above, fill, price and otherwise process 
a daily average of 600 patients requisitions 
(orders for drugs for bed-patients), 150 outpa- 
tient prescriptions, 25 to 30 ward drug requisi- 
tions and some 20 or more special prescriptions. 


In order to render good service to both 
clinical and bedpatients a rigid schedule is main- 
tained. Systems have been devised and are im- 
proved and stream-lined. Rules have been enacted 
and are enforced (with some flexibility when justi- 
fied) pertaining to the hours during which orders 
for drugs and ward supplies are to be filled; dis- 
tribution of narcotics and alcohol for ward use; 
and ordering and filling of supplies for other 
departments. The assistant chief pharmacist is in 
charge of these operations and is assisted by the 
pharmacist and clerk. 

The Pharmacy engages in as much manu- 
facturing as it can with the limitations placed 
by help and equipment. Most of the medicaments 
supplied in the outpatient department are manu- 
factured, as well as nearly all the tinctures, elixirs, 
ointments, solutions, mouth-wash, and milk of 
magnesia used in the hospital. 

Most of the large scale or bulk manufacturing 


is done by the chief pharmacist, assisted when ne- 
cessary by one or more of the other personnel. He 
also initiates and formulates new products and 
procedure for manufacture. Beside the general 
supervisory duties, the chief pharmacist does most 
of the buying of supplies, inte: viewing of drug rep- 
resentatives, and lends assistance where needed 
to any of the other personnel. 

The assistant chief pharmacist does most of 
the manufacturing of the routinely supplied sterile 
parenteral solutions and many of the bulk clinic 
preparations. The issuance of narcotics to the 
wards and posting of perpetual narcotic records 
is done principally by the assistant chief pharmacist 
who also handles most of the requests from wards 
for supplies. 

The pharmacist manufactures many of the 
clinic preparations, fills most of the clinic pre- 
scriptions, and makes up many solutions for the 
operating rooms and wards. He fills many of 


1. Prescription counter. 
main prescription window. 


dows. 4. Outpatient prescription section. 


the patients’ requisitions and checks in merchan- 
dise. He assists the chief and assistant chief phar- 
macist with some of their manufacturing. 

The clerk serves the nurses and aides by filling 
requisitions calling for vials, ampuls or other 
ready-to-go items. She also assists the pharmacists 
in filling boxes or bottles for the clinic. She does 
no compounding and all her work is carefully 
supervised by one of the pharmacists. 

The secretary writes the charges, checks in- 
voices against delivery slips, answers the phones, 
and totals the sales for the various divisions. 
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Assistant chief pharmacist, 
Frances Pizzolato using balance and chief pharmacist 
O’Brien at right. 2. Pharmacist Harold Douglass at 
3. Manufacturing section 
Note tablet machine, mixing tank with stirrer, colloid 
mill and tube filling machine on rear counter by win- 


| 
| 4 
| 


THE TOURO INFIRMARY PHARMACOPEIA 

The Touro Pharmacopeia contains some 300 
preparations and is employed chiefly by physicians 
working in the Outpatient Clinics. The formulas 
are numbered, starting with No. 1, and are or- 
dered by these numbers. Most of the preparations 
listed are manufactured in the Pharmacy. 

In addition, the Pharmacopeia contains tables 
of equivalent weights and measures; antidotes for 
poisons; and is cross indexed giving a list of all the 
medicaments contained in the preparations and the 
pharmacological category into which each pro- 
duct falls. 

The present Pharmacopeia was published in 
1940 and has had many new items added since. It 
is paper bound and pocket size. At present the chief 
pharmacist is editing a new Pharmacopeia which 
will be .a loose-leaf edition, small enough to be 
carried in the physician’s coat pocket and contain- 
ing Latin titles for all U.S.P. and N.F. products. 


THE CLINIC COMMIITTEE 
The Clinic Committee is composed of mem- 


bers of the major services—Medicine; Surgery; 
Eye, Ear, Nose and Throat Clinic; Obstetrics and 
Gynecology and the hospital director, chief phar- 
macist and clinic director. The Committee meets 
about every three months (sometimes special 
meetings are called if needed) and discusses the 
problems pertaining to the outpatient clinics and 
the Pharmacopeia. Suggestions are made, through 
the Committee, to the chiefs of the various serv- 
ices for improvements and added services. 


THE OUTPATIENT DEPARTMENT 

In November 1886 the Outpatient Depart- 
ment was established and, since then, the medical 
services offered, mostly free of charge, to the 
community through the many clinics has con- 
stantly increased. Because of the affiliation 
of Touro Infirmary with Tulane and Louisi- 
ana State University Medical Schools, medi- 
cal students, as well as social service and nursing 
students, receive training in the clinics. Over 
85,000 patient visits were recorded during 1950 
and most of the drugs ordered for these patients 
were supplied by the Pharmacy. 

Prescriptions dispensed to outpatients are for 
the most part prepackaged and bear the same 
number as that assigned to the preparation in the 
Touro Pharmacopeia. The prescribing physician 
executes a special duplicate form (called the clinic 
prescription) and writes in the spaces provided; 
the Pharmacopeia number of the preparation, 
date, patient’s name, age, and the directions for 
using or taking, and signs his name. The patient 
takes the prescriptions to a clinic worker who 
checks the patient’s record to determine whether 
the medicine is to be given free or a small charge 
made for it. If a charge is made, the patient pays 
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a cashier in the Clinic before presenting the pre- 
scription to the Pharmacy. 

The pharmacist, upon receiving the pre- 
scription (which is about the size of a label, 24% x 
31% inches), applies glue to the original and affixes 
it to the bottle, jar, tube or box containing the 
medicament. He files the duplicate for hospital 
reference. 

If the physician has reason to order a prep- 
aration not listed in the Touro Pharmacopeia, he 
must write a regular prescription for it (not on the 
clinic form described above). This is termed a 
special prescription and requires longer and dif- 
ferent treatment than the type described. 

Usually one pharmacist can handle the Clinic 
alone, however during the rush hours in the morn- 
ing, he is assisted by another. If the pharmacist 
does not have to stop to compound many special 
prescriptions, he can serve thirty or forty Clinic 
patients an hour with relative ease. Only through 
prepackaging the preparations is it possible 
to render this quick service. If the prescriptions 
were compounded extemporaneously, as in the 
case of the special prescriptions, three or four 
pharmacists would be required to handle the same 
volume of prescriptions. 


DISTRIBUTION OF DRUGS 

Each morning, usually before the Pharmacy 
has opened for business, the many wards begin 
sending down their requisitions for patients’ drugs, 
ward supplies, alcohol and narcotics. Each ward 
must send in daily a summary sheet listing all 
night drugs and sedatives used. 

The various types of requisitions are separ- 
ated into like groups by the drug clerk who also 
fills the drugs which require no more than read- 
ing the label on the package. The requisitions 
calling for tablets, capsules, etc., she places on 
the prescription counter: for the pharmacist’s at- 
tention. 


Each ward has its own “drug bin” located 
near the Pharmacy window at which the nurses, 
aides, and orderlies call for their supplies. The 
clerk places the items requisitioned in the respec- 
tive bin where they stay until called for. As the 
pharmacist dispenses the tablets and other drugs, 
he prices the requisition and passes the drugs to 
the clerk to be placed in the ward’s bin. 


Nurses, student nurses, aides, and orderlies 
begin calling at the window about 8 A.M. They 
bring more requisitions and pick up the items 
which are ready to go and wait for those that will 
not take long to procure. Narcotics and alcohol 
are dispensed to nurses only. The nurse requisi- 
tioning narcotics brings her record sheet from 
the previous day and a duplicate requisition for 
the narcotics she requires. Narcotics are not dis- 
pensed after 11:30 A.M. daily and not at ail on 
Sundays and holidays. 

Large containers of ward supplies, such as al- 
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cohol, tincture of green soap, and milk of mag- 
nesia, are delivered by the Pharmacy’s porters who 
also pick up empty containers. Deliveries are made 
daily to Central Supply of such items as 500 cc. and 
1000 cc. flasks of intravenous solutions, etc. 

Each ward has its own drug cabinet located at 
the nurses’ station. In these cabinets all the com- 
monly used drugs and medicaments are stocked 
and available for immediate use. Each ward has 
a refrigerator 1. which patients’ biologicals are 
stored. The ward drug cabinets and refrigerators 
are routinely inspected by the chief pharmacist 
or his assistant. 

When a patient is discharged all unused drugs 
and medicaments are returned to the Pharmacy. 
A credit is issued to the patient’s account for 
returned medication when possible. 


MANUFACTURING AND EQUIPMENT 

As already stated above, the Pharmacy en- 
gages in as much manufacturing as time, help and 
equipment permit. The pharmacists enjoy manu- 
facturing more than any other phase of their work 
and share with the chief pharmacist the opinion 
that it is their prime responsibility to produce, 
through their skill and knowledge, anything re- 
quested, if feasible. 

The Pharmacy encourages the use, by the phy- 
sicians, of many parenteral preparations not ob- 
tainable from other sources. Some of the interns 
and residents bring in articles from medical jour- 
nals calling for new and non-commercial prepara- 
tions. All are encouraged and, in most cases, 
supplied with the preparation compounded in the 
Pharmacy. Several of the physicians who formerly 
trained at Touro continue to write to the Phar- 
macy for preparations not supplied by their own 
hospitals. 

Following is a partial list of sterile solutions 
and preparations supplied routinely by the Phar- 
macy Department: 

Paraldehyde 

Methylene Blue 1% 

Bichloride of Mercury 2% 

Galactose 50% 

Fluorescein 2% 

Sterile Cold Cream (U.S.P.) 

Chloromycetin Cream 

Chloromycetin Solution 10% 

Quinidine Sulfate 1% (1.V.) 

Quinidine Sulfate 10% (1.M.) 

Hypertonic Solution Sodium Chloride 9% 

Hypertonic Solution Potassium Chlor- 
ide 22.3% 

Potassium Phosphate, Monobasic 

Potassium Phosphate, Dibasic 

Toluidine Blue “O” 25 mg./cc. 

The hypertonic chlorides and the phosphates 
are used in ion metabolite replacement» therapy 
and, in addition to the percentage strengths stated, 
the number of milli-equivalents is given on the 


label. 


The Pharmacy manufactures some _ tablets, 
pills and suppositories. 

Following is a list of some of the equipment 
used in manufacturing bulk quantities. Most bulk 
elixirs, syrups, Brown Mixture, Milk of Magnesia, 
and Mucothyme (Touro’s Antiseptic) are made in 
twenty-five gallon batches, employing some of this 
equipment. 

Stokes Model 47 Ointment Tube Filling 
Machine 

Eppenbach Q V 6 Colloidal Mill 

Ertel Pressure Filter Machine (3 gallons 
per minute ) 

Alsop Hy-Speed Double blade Mixer 
(Stirrer) 

Stokes Model A Eureka 
(5000 tablets per hour) 

Seitz pressure and vacuum filters 

Mandler Filters and candles 

Portable Vacuum and Pressure Pump 

Fritted Glass Filters (Various porosities ) 

Barnstead Purity Meter (for distilled 
water ) 

Stainless Steel Tank (30 gallon capacity ) 

Fenwal Automatic Filtering Unit 

Fenwal Rinser 

American Steam Pressure Sterilizer 
(Autoclave ) 


Tablet Machine 


LIBRARY FACILITIES 

The Pharmacy has a sectional bookcase in 
which are numerous volumes on pharmacy, chemis- 
try, pharmacology, and biologicals beside the reg- 
ular and standard texts—U.S.P., N.F., U.S. Dis- 
pensatory and Remington. Journals of the A. Ph.- 
A. and A.S.H.P. are also kept in this case. The 
Pharmacy Department also has access to the Touro 
Medical Library, the Tulane University Medical 
Library, Louisiana State University Medical Li- 
brary, and Loyola University College of Pharmacy 
Library. 

The chief pharmacist, having been a medical 
detail representative before accepting his present 
position, well realizes the value of pharmaccutical 
companies’ literature to the modern physician and 
maintains a complete literature file. Each phar- 
maccutical representative is asked to donate three 
copies of every piece of literature published by his 
company for this file. 

The chief pharmacist also maintains files cn 
various types of equipment for the pharmacy and 
a special file of booklets, reprints and brochures 
on the pharmacologicai action of newer drugs 
(this is primarily for enhancing lecture material in 
the instruction of nursing students). 

A pharmaceutical information service is of- 
fered by the Pharmacy to staff physicians, interns 
and residents, nurses, nursing and pharmacy stu- 
dents, and neighboring pharmacists. Nursing stu- 
dents make use of the Pharmacy’s literature and 
reference books in the preparation of their “drug 
action” reports on patients. 
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PRICING POLICIE 


In@ividual vs Flat Rate Drug Charges 


by D. O. McC.usky, Jr. 


The subject, individual vs flat rate drug charges, 
would seem offhand to be sufficiently broad to 
make unnecessary a full discussion of methods of 
charging for drugs in a hospital. However, I 
believe that to do justice to the subject, we should 
review the variations of the two systems. 

Any new hospital must formulate its policies and 
procedures in each department, and one which 
must be given great consideration is the basis of 
charging for medicinals. The following methods 
of approaching the problem should be studied 
carefully by all new hospitals: 

1. All inclusive rate 

2. Partially inclusive rate 

3. Flat charge—regardless of length of stay 
4. Charge for each unit of service (cost plus) 
5. Flat rate for each prescription 

6. Combinations of above 

Before discussing the merits and demerits of 
these methods, I believe I should state that I am 
one of the many who adhere to the principle 
that our charges should be in relation to our 
costs. I am stating my preference now as I am 
sure it will be evident in this discussion, even 
though I shall try to present the picture clearly 
from all viewpoints. 

In considering the problem, we must recog- 
nize that there is a great deal of merit to the 
contention that hospitals should eliminate as much 
as possible the so-called “nuisance charges”. We 
have been subject to a great deal of public 
criticism because, in the past, many of us have 
charged for every dose of medicine in order to 
boost income. I firmly believe that we have 50 
percent of such criticism centered around a drug 
commonly used and the cost of which is familiar 
to all patients—aspirin. 


D. O. McC.usky Jr., formerly a practicing hospital 
pharmacist, is the administrator of Druid City Hospital, 
Tuscaloosa, Ala. 
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Administrators and hospital pharmacists have 
been criticized time and again for “charging 10 
cents for an aspirin when one can buy a dozen 
for 10 cents at the drugstore.” Such criticism is 
certainly justified, but is it justification for us 
going to an opposite extreme? Would not criti- 
cism also be justified if all patients were charged 
a flat rate and one patient was receiving cortisone 
and another only aspirin? 

Perhaps the problem lies, not in our policy 
as much as it does in our procedures. In other 
words, I believe that patients will agree 100 percent 
with the policy that charges should be based on 
costs and at the same time they will criticize our 
procedure of administering such a policy. 

For example, tablets that would normally retail 
at 40 or 50 cents per dozen would probably be 
charged at the rate of 10 cents each when charged 
on a dose basis, thus jumping the price to $1.20 
per dozen. You and I know that the cost of 
making out a charge slip for 10 cents, sending it 
to the office, posting it to the patient’s account, and 
crediting it to the pharmacy income, costs the 
hospital far more than the 10 cents. This may 
seem elementary to a group of hospital pharmacists, 
but it is surprising how many hospitals are doing 
this very thing. These are the hospitals whose 
administrators say, “I cannot justify a full-time 
pharmacist; we have very few prescriptions”. He 
fails to realize that every order written on the 
chart for medicine is a prescription, and he is the 
same fellow who will contend that a flat rate is 
the answer to public criticism of drug charges. 

In such cases it is not the basic policy of cost 
plus reasonable profit that is wrong, it is the 
bulky procedure with which it is carried out. 

To go back to the methods listed earlier, I 
would like to comment briefly on each: 
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TWO VIEWS 


Pricing Drugs in the Hospital 


I have been asked to discuss the pricing of hos- 
pital drugs from the administrator’s point of view. 
Your work is an exact one. But the pricing of 
drugs is not an exact science, by that I mean there 
are many variables that enter into the picture that 
make it quite impossible to set down one standard 
formula in order to arrive at the price of the drug 
that you ultimately dispense. 


Hospitals are all run on a service basis, and 
whenever a commodity plus a service is given to 
a client, the value of the service is hard to express 
on a monetary basis. I would like to digress for a 
few minutes and say that my original training in 
Philadelphia was in the banking business. The 
larger institutions commenced what they called 
a Service Charge for carrying a checking account. 
It was hard to arrive at a just charge for that 
service, so a formula was established which was not 
exact. It never could be. Frankly the formula 
was set up, and when the answer was obtained, 
we attempted to find out whether we were charg- 
ing all that the traffic could bear. In other 
words, we really had the answer and worked back 
to arrive at the formula. After that, the small 
accounts of the individuals were analyzed, and we 
finally evolved the process of charging a nickel 
a check. 

Now, one will wonder why we made it five 
cents; that was because we felt that the traffic 
could bear that, and that it was a single coin, 
it sounded like a nice phrase, and I am sure that 
if six cents had been a single coin we could have 
charged six cents. 

Perhaps the charging of drugs is based on a 
similar theory so we will obtain all that we feel we 
can in order to balance the budget. The adminis- 
trator looks at the ultimate figure on the bottom 


Joun L. Howe tt is administrator of South Highlands 
Infirmary, Birmingham, Ala. 


right hand side of the page of his profit and loss 
statement and hopes to see a black figure. 

Many years ago it was considered poor manage- 
ment to operate in the black, because we could 
not then solicit contributions from various busi- 
ness houses, individuals, etc., and if we looked at 
the eleven months, statement and we were sub- 
stantially in the black, we attempted to spend 
sufficiently to enable us to come out in the red. 
Those days are gone, so now the administrator 
takes the statement at the end of the fiscal year, 
and if he is operating in the red he then begins 
to go over the various charges. We do look at 
expenses, but that is another discussion altogether. 

The first charge naturally is room and board 
because that is the item that everybody has to pay. 
We have no exact way of knowing what should be 
charged for room and board (which item should 
really be called the daily service charge). So if we 
are charging $10.00 for a private room and we 
wish to increase it, we do not increase it 96c or 
$1.10 because they are odd figures. We like to 
keep them at an even dollar so we say, “well, 
let us increase our room and board a dollar”. 
Then we go down to the various auxiliary depart- 
ments, and incidentally before we go to them, 
let me say this that I am firmly convinced that 
there are very few hospitals that charge enough 
for their daily service charge or room and board 
to enable that function of the hospital to operate 
on a break-even basis. 

Now for the various auxiliary departments let 
us see what we can eke out their particular 
income; How much can we raise Operating Room? 
How much can we raise X-Ray? Are we getting 
enough out of our Pharmacy? Can we up some of 
the miscellaneous charges sufficiently to again go 


Presented at the Annual Meeting of the Southeastern 
Society of Hospital Pharmacists, April 5, 1951, St. 
Petersburg, Fla. 
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back to that picture at the lower right hand side 
and see if we are in the black? 

In other words, the charging for hospital auxil- 
iary service has been more or less on a hit or 
miss basis. Why should we charge $15.00 for an 
X-Ray of the left ankle, which I believe has no 
direct bearing on the exact cost? We have 
attempted to set that figure at a high enough price 
to enable us to operate that department in the 
black and to help absorb the loss that we feel 
we are having on room and board. 


MARK UP ON DRUGS 


When we come to the charging of drugs, the 
condition is somewhat different. We can divide 
drugs into two categories, oral and injectables. 
For the oral drugs it is not primarily a service that 
we are rendering, but merely a retail sale of one 
item. The cost of the nurse going to and from the 
Pharmacy or the orderly going to and from the 
Pharmacy, or the aide picking up the oral drug 
and taking it to the patient and giving it to the 
patient, giving him a glass of water or what else 
is needed to take this particular pill is naturally 
supposed to be included in the Nursing Service 
which is the daily service charge. Therefore, there 
is no expense from that standpoint. We say “Let 
us mark up 50 percent”. That is where we are now 
in trouble. What is meant by a marking up of 50 
percent? I spent quite a few years with one of 
the outstanding administrators in the country, ana 
if we bought a drug item for a dollar and marked 
it up 50 percent, we would sell it for a $1.50. I 
still believe that a large number of the people feel 
that that would be the correct selling price. I was 
amazed when I started working in Birmingham to 
find that marking up an item 50 percent, meant 
30 percent of the selling price and not 50 percent 
of the cost. 

I do not want to get into an argument concern- 
ing that, but am firmly convinced that if an item 
is bought for a dollar and you mark it up 50 per- 
cent, the item should be sold for $2.00, which is 
a 50 percent markup on the selling price. My 
basis for that is this. If you gave a 10 percent 
discount on that particular item you gave it on 
the selling price and not on the cost. All houses 
that do not mark up on a selling price basis wil] 
eventually become bankrupt. The reason a kospi- 
tal Pharmacy does not become bankrupt by the 
selling of drugs with a mark up on cost is that 
there are many other auxiliary departments that 
enter into the income schedule and actually pull 
the Pharmacy out of the red. 


SERVICE CHARGE 

Now as far as the injectables are concerned, you 
run into loads of trouble, because you have a 
mark up plus a service charge. Remember my 
previous remarks on the bank’s service charge was 
merely an arbitrary figure; in short, you have the 
cost of the drug plus the added additional cost of 
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expert nursing personnel time, syringes, hypoder- 
mics, etc., that were put in use to give that dosage 
to the patient. It may be argued that your room 
and board has already absorbed the nursing charge 
so there should be no service charge for injectables. 
That is perfectly true and I will agree to that. 
We should perhaps charge injectables on the same 
basis as we charge for all medication. However, 
we have so priced our room and board that it 
does not allow us to increase that high enough 
to absorb this additional nursing expense and we 
have to fall back on the auxiliary departments. 
In effect we make higher charges for auxiliary 
services than are actually warranted. 

I have had many discussions with various people 
from industry, who are purchasing service from 
our hospital on a wholesale or inclusive basis. They 
will immediately pick out isolated instances of 
overcharging for drug items, particularly inject- 
ables. There is no way that we can back up an 
overcharge—on shall we say penicillin. However, 
if we do reduce the prices of penicillin to a more 
reasonable amount, we will have to make it up in 
some other way, which is an impossibility. 

There are several fundamentals that I would 
like to touch on briefly such as fair trade items, 
where the price has already been set by the manu- 
facturer. We should never charge more for an 
item that has no service charge attached to it than 
the drug store. I do not think that the hospital 
should ever be in competition with the drug store. 
It is also rather amazing to me that more hospitals 
do not charge for their drugs on a regular busi- 
ness basis similar to that employed in the retail 
pharmacy. We could perhaps sell our drugs at a 
lower rate than the outside pharmacy, because we 
have no overhead to speak of, no advertising, bil- 
ling costs are not assessed against the Pharmacy, 
bad debt losses are not assessed, so we are opera- 
ting with a very small overhead. But there is no 
reason why a patient should be able to receive 
drugs in a hospital at a lower cost than he could 
purchase them on the outside. 

In a large hospital that has an outpatient 
department the patient should receive his originai 
prescriptions should not be filled through the 
carry him a week to two weeks, but further 
prescriptions should not be filled through the 
hospital pharmacy unless he has returned to his 
particular outpatient clinic for treatment. I have 
reference here primarily to diabetics, who receive 
insulin. 


IMPORTANCE OF FORMULARY 

Let us digress from the pricing of drugs to the 
formulary that may or may not exist in a hospital. 
All hospitals are severely criticized for the large 
amount of the total hospital bill. If you have a 
formulary, the pharmacist can anticipate his needs 
based on the items in it and their use, and in that 
manner purchase in larger quantities than he could 
otherwise do. 
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I feel that every hospital should have a formu- 
lary, which must be agreed to by the Medical 
Staff of the hospital. Charity or ward patients 
should receive only those drugs listed in it. Pri- 
vate patients can receive drugs that are not in the 
formulary and be billed on the cost to the hospi- 
tal plus a nominal handling charge. These drugs 
should never be returnable to the Pharmacy and 
they should bear a mark up, but not on the same 
basis as the regular drugs that are carried in the 
formulary. 

It has been recognized that the Blue Cross can- 
not cover all the drugs given a patient as indicated 
by a drop in the allowance to the patient in the 
Philadephia Plan, which has decreased from a 
hundred dollars to thirty five dollars for official 
drugs and oxygen*. They allow the hospital to 
mark up drugs on the basis of 50 percent, and 
that is interpreted in Philadelphia as 50 percent 
of the cost, which we have discussed before and 
which is not feasible. 


FLOOR DRUGS 


Now how about floor drugs? These drugs are 
carried on the floor in the nursing unit and are not 
charged from the pharmacy direct to the patient. 
The amount of these drugs will vary according 
to the size of the hospital. This is no criticism of 
the nursing personnel of any hospital, but exper- 
ience has shown that if you want to make a charge 
to the patient do not rely on your nursing per- 
sonnel. Nurses are interested in the care of the 
patient and do not want to be held responsible 
for the charging of drugs. They will do so, but 
the omissions are large. It is a good idea to 
make a list of all items charged or delivered to 
the floor over a period of several months, and 
then with those cost figures marked up on a proper 
basis you can arrive at a total value, which when 
divided by the number of patient days will give 
you a cost per day and a flat charge can be made 


*The Philadelphia Plan pays the U.S.P., N.F. and 
N.N.R. drug bill above $35.00 


to the patient. This would be similar to your 
routine charge for laboratory. 


INCLUSIVE RATE 


In any discussion of drugs we must always con- 
sider the flat or inclusive rate. Our experience in 
Birmingham has been quite extensive over the past 
year. I have particular reference to individuals 
hospitalized under the United Mine Workers 
Health and Welfare Fund. We have ascertained 
that those patients receive on the average of $3.75 
per day for drugs while the whole average includ- 
ing the fund members approximates a dollar less. 
We have, therefore, refused to include drugs in 
any flat rate discussions that we have had with 
the Fund. Drugs should be regarded as a separate 
item because physicians have a tendency to over- 
order when drugs are a part of the flat rate. 

Let us go back to the injectables. I do not 
want to discuss prices of brand names for fear of 
being slightly in error. However, I have gone over 
the cost of one drug, which is an injectable, which 
we can purchase as a single unit for 66c but when 
purchased in larger quantities, we can reduce that 
price to 40c. This is a spread of 26c based on 
quantity discount. That is where your formulary 
would come into good use. We sell that item from 
$2.50 to $3.00 and if we take off our 66c or 40c 
we find that there is a spread of $1.84 to $2.60. 
This shows a variation of 76c which we know is 
too much and we wonder what we can do about it. 
We should be able to sell the item for $1.84, but 
if we reduce it to that amount we immediately 
stand to lose 76c per injection. We found that in 
our 150 bed hospital we dispense 50 units per 
day or 1,500 units per month, which amounts to 
$1,140. We cannot afford to grant that reduc- 
tion unless we pick up a corresponding amount in 
another division of the hospital. And we say to 
ourselves, should we do it on room and board or 
should we do it on other auxiliaries? The answer is 
NO!!! So the common sense pricing of drugs is 
knocked into a cocked hat—and we are right 
back where we started. 


Individual vs Flat Rate Drug Charges 
(Continued from page 370) 


All inclusive rate — the hospital daily rate is set 
sufficiently high to absorb all charges for special 
service, including drugs. It has the advantage that 
patients can be told in advance what their hospi- 
tal bill will be, a point of great value from the col- 
lection standpoint. Theoretically, this method 
would minimize the bookkeeping necessary in 
posting charges, but I doubt if this is a big point 
since much of the bookkeeping would still be 
necessary for cost analysis, which is necessary to 
good operation and to arrive at the daily rate. The 
inclusive rate has the disadvantage of prorating 
the high costs of one patient to all other patients. 

Partially inclusive rate — wherein the daily rate 


includes certain “routine” drugs. Special drugs 
usually are charged on an individual basis. This 
seems a reasonable compromise since the routine 
drugs would include aspirin, laxatives, and other 
items of fairly low cost and at the same time these 
are drugs with which the patient is familiar and 
will usually complain about when charged extra. 
Hospitals using the partially inclusive rate will 
vary greatly in the items included. 

Flat charge for drugs — regardless of length of stay. 
The advantage, of course, would be ease of posting 
patients’ accounts and the ability to state costs 
in advance. This is not a very sound basis since 
costs of new drugs in particular may vary so 
extremely. Again, it is a method of prorating 
costs. 

Charge for each unit of service (cost plus) — this 
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is where most of our “per dose” charges come in, 
and when this basis is strictly adhered to, there is 
usually quite a bit of criticism. The principle, 
as stated, certainly seems sound, but the practical 
mind would probably feel that a compromise with 
the partially inclusive rate is more sound. 

Flat rate for each prescription — again this is a 
method of prorating costs but applies to drugs 
alone whereas the all inclusive plan prorates costs 
of all services. Variation in costs or drugs would 
probably make necessary an occasional adjustment 
in the flat rate charged. 


Combination of these methods — this seems 
logical since the advantages of each method can 
be sought and the disadvantages minimized. For 
example, by using the partially inclusive rate, we 
can eliminate much of the “nuisance charge” 
criticism, and at the same time on more expensive 
special medicines, charge for unit of service on 
a cost plus basis. This can be accomplished on 
a sound basis by developing proper procedures for 
handling which will lower overall costs. 


A recent survey made by the Bureau of Govern- 


mental Research of the Planning Board of San 
Antonio and Bexar County, Texas, showed the 
following as reported policies concerning charges 
for drugs of 18 Public Hospitals: 


Policy No. of Hospitals 

Cost plus basis 8 
(Average mark-up of 36 percent) 

Detailed Charges 4 


Flat rate for each prescription 2 
(One hospital $0.25; other $1.00) 

Manufacturer’s Retail Price List 1 

Local prevailing rates 

Per diem rate per inpatient 1 
($0.75 to cover all drug charges) 

No drug charges 1 


This survey of comparative type public hospitals 
over the United States shows the many variations 
in policy and in the procedure with which the 
individual policy is carried out. 

Certainly each system has its merits and every 
hospital should weigh the matter carefully in order 
to operate efficiently and at the same time keep 
public criticism at a minimum. 


DOES IT PAY 


TO MAKE SOLUTIONS 


IN A HOSPITAL? 


BY SISTER M. FRANCISCANA 


In spite of the many papers read on the sub- 
ject of solutions at pharmacy conventions and 
institutes, pharmacists in general, still seem to 
doubt the fact that the manufacture of solutions 
in a hospital really pays. 


Sr. M. Franciscana, O.S.F., B. S. is the Pharmacist 
at the St. Joseph Hospital, Memphis, Tenn. 


I have heard these remarks at conventions and 
institutes, and after eighteen months experience 
with solutions I made up my mind that I would 
publish the annual report for the benefit of the 
doubters, to try to convince them with actual 
figures. 

The following is the report of the solution for 
the year 1950: 

YEARLY ExPENSE AND DEPRECIATION 


Salaries $ 2,704.37 
Cost of Sterilizer 

($3,665.45—Depreciation 10%) 366.54 
All other equipment 

($3,389.33—Depreciation 20% ) 677.86 
Steam, Water, Heat, Light, 

Floor Space, etc 1,635.01 
Total Expense $5,383.78 
Gross Savings $15,729.94 
Total Expense $ 5,383.78 
Total Savings $10,346.16 


I hope this report will be a means of convincing 
pharmacists that the manufacture of solutions 
in a hospital really pays. 


REPORT OF MANUFACTURE OF STERILE SOLUTIONS 


CostT IF 
TYPE QUANTITY PURZIIASED AcTuAL Cost Gross SAVING 
Injections in vials 3,722 $ 3,587.40 $ 848.89 $ 2,638.51 
Intravenous Solutions 23,476 $16,867.20 $3,875.77 $13,091.43 
Totals 27,198 $20,354.60 $4,824.66 $15,729.94 
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BOOK REVIEWS 


REMINGTON’S PRACTICE OF PHARMACY— 
TENTH EDITION. Edited by E. Fullerton Cook and 
Eric W. Martin with the assistance of more than 90 
associates. Published by Mack Publishing Company, 
Easton Pa. 8%” x 11%”, 1630 pages, over 800 illus- 
trations, bound in maroon fabrikoid, $16.00. 

The new 1951 Remington (Tenth Edition ) was 
released on January 15, 1951. The editors, E. 
Fullerton Cook and Eric W. Marton, obtained 
the assistance of more than 90 associates— ex- 
perts in their respective fields to produce this 
edition. Done in the true Remington tradition, 
and built to conform with the U.S.P. XIV and 
N. F. IX as it relates to official products and 
processes, this book serves not only as a complete 
reference and text to the student but to practi- 
tioners in all lines of Pharmaceucital endeavor. 

The double columned page, introduced in the 
ninth edition has been retained. The book is 
heavy but handles easily at the desk or work 
table; and the quality of the paper and print is 
excellent. 

Today’s developments and theories involved 
in the sciences and technics embraced by pharm- 
acy have been constructed in logical sequence into 
the text; and the expansion of therapeutic and 
pharmacologic data is noteworthy. Also a notice- 
able effort has been exercised throughout to ef- 
fect the deletion of outdated and _ irrelevant 
materials and processes. 

Joseph Remington justifies his endeavor in 
the preface to his First Edition: “The rapid and 
substantial progress made in pharmacy. . . has 
created a necessity for work treating of improved 
apparatus, revised processes and recently intro- 
duced preparations of the age.” ‘Truly, this 
current Remington is in keeping with terms of 
this need; and the original “harmony of plan” 
in framing a system of effectual presentation has 
been preserved in this Tenth Edition. 

The work is divided into fifteen parts. 

“Pharmaceutical Background” includes the 
historical structure of the profession. Interest- 
ingly presented therein are biographical sketches 
of the leaders and builders of Pharmacy. 

“Technical Operations in Pharmacy” explains 
the fundamentals of distillation, sublimation, 
comminution Built into this elementary 
framework are up-to-date informative chapters 
in sterilization, hydrogen ion concentration and 
pH, and isotonic solutions. 

In Part III, material concerning ophthalmic 


solutions, parenteral solutions, ointments, and 
emulsions has been rewritten to appeal to the 
present day pharmacist; and indeed it is in these 
areas that pharmacists need to place some par- 
ticular emphasis. 

Parts IV and V are devoted to Inorganic and 
Organic Chemicals respectively. Discussed under 
these seemingly uninteresting titles are such 
timely subjects as radioactive isotopes, vitamins 
and antibiotics, hormones and enzymes as well 
as the more familiar but no less important “se- 
cundum-artem-topics” like coloring and flavoring 
agents. These two sections occupy almost 700 
pages and a liberal quantity of the space is de- 
voted to therapeutic uses. The well known skill 
of Dr. Goodman (of Goodman and Gillman) is 
in good evidence here. The chapters on Amines 
and Amides are particularly well’ developed and 
expanded. 

The six chapters included in “Testing and 
Analysis” are striking, not only in their appeal 
to the pharmaceutical analyst but to the practic- 
ing pharmacist in the hospital and prescription 
laboratory as well. Assay procedures and equip- 
ment are discussed and illustrated at length and 
there is a long list of formulas for the preparation 
of laboratory reagents. A chapter on Urinalysis 
and on Statistics applied to Pharmacy round out 
a very informative reference section for the 
pharmacist and student. 

Jurisprudence is covered in Part VII. A perusal 
of commercial law, laws governing the practice 
of pharmacy and labeling regulations would be 
in order if one wished to be familiar with the 
legal involvements of the profession. 

“The Professional Pharmacy” and “The 
Pharmacist in Public Health Service” contain a 
wealth of information that will help to increase 
the usefulness of the pharmacist to the commun- 
ity. Professional supplies, incompatibilities, first 
aid, contraceptives, pesticides—all have been 
treated at some length. 

“Hospital Pharmacy” is ably discussed by Her- 
bert Flack of Jefferson Medical Hospital in Phila- 
delphia. This treatment of the subject is evi- 
dence of the renoun that this branch of pharmacy 
has attained. It is the most detailed information 
available along these lines. This section has been 
greatly expanded and contains the _ recently 
adopted Minimum Standard for Pharmacies in 


Hospitals. Model floor plans for hospital phar- 
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macies have been included and sample forms 
used in special procedures and operations are 
illustrated and discussed. Important features of 
hospital pharmacy such as educational programs, 
manufacturing, purchasing, formulary and _ rec- 
ords are lucidly described. A sample formulary 
in skeleton form has been appended. 

The section on Manufacturing Pharmacy deals 
with methods and equipment. It is well illus- 
trated; and the material on tablet manufacture is 
the most comprehensive information available 
on the subject. 

Biological Products are discussed and classified 
in Part XMI. All the official biologicals including 
blood and blood fractions and allergenic extracts 
are considered. Perfumery and cosmetics are in- 
terestingly treated in discussion and formulas. 

The Appendix, Part XV, completes the body 
of this amazing volume. Useful formulas and a 
miscellany of important information make this a 
much referred to section. 

The usefulness of a reference book is largely 
determined by the quality of its index. A one hun- 
dred page index appears to serve this purpose for 
Remington—Tenth Edition—adequately. 

Leo F. 


Bronson Memorial Hospital 
Kalamazoo, Mich. 


FORMULARY OF ST. LUKE’S HOSPITAL, JACK- 
SONVILLE, FLA. Edited by Charles Barnett, chief 
pharmacist. 45 pages, 8%” x 11”, loose-leaf, mimeo- 
graphed. 


At the 1950 Institute on Hospital Phamacy, 
Mr.Charles Barnett discussed several aspects of 
The Pharmacy and Therapeutics Committee and 
a hospital formulary. Some concrete evidence of 
his work on this subject is represented in this 
Formulary which was made available on Novem- 
ber 7, 1950. 

The Formulary content includes a list of ab- 
breviations, metric-apothecaries’ equivalents, and 
rules governing admission of drugs. Monographs 
are arranged in groups according to therapeutic 
classification, and then listed alphabetically in 
cach group or section, as it is called. There are 16 
such sections, each representing a therapeutic 
classification or grouping of drugs. Each page 
is dated in a manner similar to several manufac- 
turers’ catalogs, which will serve as an indication 
of the up-to-dateness of the information on any 
particular page. 

In the absence of an index, it is difficult to 
locate the monograph on a drug. It is recom- 
mended that future editions of this Formulary 
contain an index or table of contents to assist the 
physican, nurse or pharmacist to find the mono- 


graph of the drug he wants, or to find the thera- 
peutic classification that he wants. It is also 
recommended that the pages be numbered to 
facilitate use of the index or table of contents. 

The average monograph contains the name of 
the drug, the dosage forms available from Phar- 
macy, and usual dose. An unusual feature is the 
inclusion of many formulas from “The Accepted 
Florida Formulary.” This seems a very effective 
gesture, since the Florida Formulary is aimed at 
influencing the prescribing habits of physicians 
in Florida, and the purpose of the St. Luke’s Hos- 
pital Formulary is the same. 

Hersert L. FLAcK 

Jefferson Medical College Hospital 
Philadelphia, Pa. 
THE OFFICIAL PREPARATIONS OF PHARMACY. 
By Charles Oren Lee, Ph. D. 528 pages, 52” x B12”, 
1949. Published by C. V. Mosby Co., St. Louis, Mo. 
Price, $5.50. 


The book is intended for students of pharmacy 
but may be of interest as a source of review of 
the newer preparations and the changes official 
in the U.S.P. XIII and the N.F. VIII. 

The plan of the book presents a general dis- 
cussion of each class of preparations. An alpha- 
betical list of the official preparations in each 
class follows. Finally, comments are given about 
each preparation, including problems of its manu- 
facture. 

The book provides a compact and concise 
arrangement of preparations according to classes 
which may well compensate for the departure of 
the official texts from this sort of arrangement. 

SisTER Mary ETHELDREDA 
St. Mary’s Hospital 
Brooklyn, N. Y. 


MATHEMATICS OF DRUGS AND SOLUTIONS. 
Fourth Edition. By Harry C. Biddle and Disa W. Sitler, 
R. N., 127 pages, 6%” x 9%”. Published by F. A. Davis 
Co., Philadelphia, Pa. Price $1.50. 


This book represents a new approach to an old 
subject. It is a commendable work-book designed 
for the pre-nursing student as well as the student 
nurse. It has been written with the knowledge 
that most difficulties in courses in mathematics of 
drugs and solutions are attributed to the lack of 
mathematical know-how of prospective students. 

Several features of the book are especially note- 
worthy. The contents are particularly well or- 
ganized into four distinct groupings. Part I deals 
with a complete arithmetic review; a compre- 
hensive review of fractions, decimals, percentage, 
ratio and proportions. The metric and the apothe- 
cary systems of measurement are adequately de- 
scribed in Part II and can be of particular value 
to the instructor as well as the student. Part III, 
and perhaps the strongest section of the text, is 
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devoted to drugs and solution problems and covers 
every phase of solution problems encountered in 
modern day nursing. The problems in this section 
are of a practical type, easily read and clearly ex- 
plained. The laboratory exercises in Part IV arg 
of the simple variety, dealing with weighing and 
measuring devices, preparation of simple solutions, 
preparation of hypodermic solutions, and prep- 
aration of Insulin dosage. These exercises re- 
quire a minimum of laboratory equipment and 
can be easily applied to fit the mathematical curric- 
ulum in any school of nursing. 

Since the text is primarily intended as a work- 
book, it is rich in practical problems throughout, 
and adequate space is reserved for the solution to 
all problems. Answers to many of the problems are 
given, and this offers a yardstick by which the stu- 
dent can measure her own mastery and weakness 
of the subject. 

The copy is so bound that complete exercises 
can be removed from the book for grading and 
testing purposes without destroying any of the 
subject matter. This book can be highly recom- 
mended to pharmacists who teach mathematics in 
nursing schools. 

WILLIAM SLABODNICK 
Massillon City Hospital 
Massillon, Ohio 
SCOVILLE’S THE ART OF COMPOUNDING, 
EIGHTH EDITION, 1951. Edited by Glenn L. Jenkins, 
Ph. D., dean and professor of Pharmaceutical Chemistry, 
Purdue University, School of Pharmacy; Don E. 
Francke, M.S., chief pharmacist, University Hospital, 
University of Michigan; Edward A. Brecht, Ph. D., dean 
and professor of Pharmacy, University of North Caro- 
lina, School of Pharmacy; and Glen J. Sperandio, Ph. D., 
assistant professor of Pharmacy, Purdue University, 
School of Pharmacy. Published by The Blakiston Com- 
pany, Philadelphia 5, New York 22, Tronto 2. 515 Pages ; 
77 Illustrations; 19 Tables. Price: $7.50. 


This book is an authoritative reference and 
textbook for practicing phamacists, teachers and 
students of pharmacy. A complete reorganization 
of the previous edition with the addition of much 
new material brings the book abreast of the most 
recent trends in medicine and pharmacy. 


Twenty-three chapters ranging from the pres- 
cription itself and incompatabilities found therein 
to the technic of manufacturing of sterile solu- 
tions proves the book to be a valuable asset to the 
library of any pharmacist. 

Of particular interest to the hospital phar- 
macist are chapters on the manufacture of tab- 
lets, parenteral solutions and allergenic solutions. 
The chapter on tablets includes the manufacture 
of both compressed tablets and molded tablets 
with detailed information. Parenteral solutions 
are discussed at length including methods of 
testing, technic of manufacture, and types of 
equipment. Another full chapter discusses the 


theory and application of the principles of sterili- 
zation. 

An excellent chapter on allergenic solutions is 
included which many hospital pharmacists could 
read to advantage even if their facilities would 
prohibit manufacture of such solutions in their 
hospital. 

An added attraction to this book is the biblio- 
graphy found at the bottom of pages in each 
chapter. Should one desire to investigate certain 
statements made in the chapter, the listing of the 
reference and author is of much value. 

JEROME YALON 
University of California Hospital 
San Francisco, Calif. 


FACTS AND COMPARISONS. Edited by Erwin K. 
Kastrup. Includes original book in loose-leaf form plus 
revisions. 6% x 9. Published by Facts and Comparisons 
Incorporated, 3137 South Grand Boulevard, Saint Louis, 
Mo. Original cost is $5.00; revisions keeping it up-to- 
date cost $4.50 per year. 


Facts and Comparisons is a unique, loose-leaf 
reference book which is conveniently arranged and 
provides a compact, up-to-date, easy-to-use source 
of information on drugs. The supplement and 
replacement pages, frequently published and sent 
out, are intended to supply physicians and pharma- 
cists with the latest information on drugs in 
general. On each page of the book the copyright 
date is printed. One of the advantages of this 
feature is that it indicates the rapidity with which 
new drugs in certain categories are developed, 
while in other categories there is very little new 
development. 

The information regarding new drugs is espe- 
cially beneficial. This new drug, for example: 
What is it? What is it used for? Is it the same as 
another drug which we have already on our shelf 
under a different name? Is it more or less potent 
than the drug we have? Who makes it? Are there 
different sizes and strengths? What is the price per 
dose in comparison with the same or similar 
product of another firm? Facts and Comparisons 
has the answers to these and to other questions 
which daily confront the hospital pharmacist in 
a large or in a small institution. In those hospitals 
where a formulary already is established, Facts and 
Comparisons is very helpful in pointing out the 
relation of new drugs to drugs that are listed in 
the formulary. In the event the hospital does not 
have a formulary, the book can well be used as 
basic information in compiling the formulary. 

Products are listed by their trade names under 
main-group headings; e.g., the Vitamin B Complex 
oral tablets and capsules are listed under one 
heading; the injectible B Complex preparations are 
listed under another heading. The breaking down 
of drugs into separate categories is very complete, 
e.g., the oral Protein Products are grouped under 
the following headings: Oral Protein Hydrolysates; 
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instances is very important especially when a pre- 
digested protein is required. 

The author has also done a splendid piece of 
work on comparative strengths of estrogens. In 
the beginning it was particularly difficult to esta- 
blish a basis of comparison for drugs in this 
category since at that time manufacturers in 
general did not use the same standards in expres- 
sing the potency and dosage of these preparations. 
This group lists the only products in the book 
to which a bibliography is attached. 

The index in the back of the book is arranged 
alphabetically according to trade names, while the 
index in the front of the book is arranged thera- 
peutically. The name of the drug, the name of the 
manufacturer, what the drug contains, i.e., the 
active ingredients or chemical composition, and 
the cost index are listed across the page. This 
column arrangement is exceptionally useful in 
comparing the relative potency and the cost of one 
product with that of other products. 

The cost index is not the cost of the drug but 
its cost per unit or dose in comparison with other 
similar products; e.g., if the cost of one drug is 
listed as 1.0 and the cost of another drug is listed 
as 1.5, the second drug costs one and one-half 
times more per unit or per dose than the first. As 
a specific example, under Vitamin A and D Cap- 
sules, comparison of the several brands, all having 
the same potency, shows that the cost index ranges 
from 1.6 to 4.0. Therefore, in the case of Vitamin 
A and D Capsules, one brand may cost more than 
twice as much as that of some other brand. 

The use of the drug, if not obvious from the 
group heading, is also listed together with the 
package size and the recommended daily dose. 
The book likewise contains a list of approximate 
equivalents of apothecaries’ and metric systems and 
abbreviations. In our pharmacy at St. Mary’s 
Hospital we find Facts and Comparisons such a 
helpful and frequently used reference, that we keep 
it in a drawer of the prescription counter and not 
in the library with our other references. One must 
actually use the book in order to become familiar 
with it and fully to appreciate its value. 

Facts and Comparisons can well be indorsed by 
manufacturers, by physicians and by pharmacists: 
for the therapeutic information service offered is 
impartial, since it is not a recommendation of any 
of the products listed, nor is it intended as a sug- 
gestion to what physicians are to prescribe. Neither 
does it claim to list all products, but only those 
which have been brought to the attention of the 
author, Mr. Erwin K. Kastrup. This publication 
is also distributed under the name of Physicians’ 
Pharmacal Service. 

StsTER Mary Berenice, S.S.M. 
St. Mary’s Hospital 
St. Louts, Mo. 
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THE VETERANS ADMINISTRATION FORMU- 
LARY. Compiled by VA Central Office, Washington, 
D. C., 1951. 756 x 5%, loose leaf. 


The Veterans Administration Formulary is un- 
usual because it was compiled by the Central 
Office which considered the general, broad re- 
quirements of a formulary but at the same time 
recognized the need for individual selection of 
additional drugs by the Committee on Therapeu- 
tic Agents at each of its VA hospitals. Thus, the 
VA Formulary may be considered as a master 
formulary which provides the foundation upon 
which individualized formularies for cach VA 
instillation may be based. This approach has 
numerous advantages for the large number oi 
hospitals and domiciliaries which are included in 
the vast network of Veterans Administration 
medical services. It obviates the duplication and 
compilation of much material which should be 
common to all formularies saving a tremendous 
amount of time and effort; it establishes a uni- 
formity of style in presenting information on 
drugs; it saves considerable expense, always a 
newsworthy item in governmental operations; and 
it makes the formulary an accomplished fact 
simultaneously in all VA hospitals, an achievement 
which would be almost impossible if each Com- 
mittee on Therapeutic Agents were to individually 
compile its own complete formulary. However, 
for The Formulary to be a success, the professional 
staff, particularly the pharmacist in each instilla- 
tion, must finish the job. Blank pages have been 
provided to enable the station Chief Pharmacist to 
make additions of supplementary information de- 
veloped by the Committee on Therapeutic Agents. 

The objective of the VA Formulary is to pro- 
vide a convenient source of information of value 
to physicians, dentists, nurses, and other profes- 
sional personnel. The section on General Infor- 
mation includes sixteen short chapters, some of 
less than a page, on the U.S.P., N.F., Usual Dose, 
Pharmacist, Alcoholics and Narcotics, Committec 
on Therapeutic Agents, Approved Drugs, Em- 
ergency Procurement of Drugs, Prescription Writ- 
ing, Classes of Pharmaceutical Preparations, Pre- 
scription Latin, Prescription Containers, Metr- 
ology, Thermometric Equivalents, Approximate 
Solution Equivalents, and Approximate House- 
hold Equivalents. 

One policy which makes the use of The Formu- 
lary difficult in some cases is the omission of 
trade names. This, of course, is a necessary omis- 
sion in a publication issued by a government or- 
ganization. 

Don E. FRANCKE 
University Hospital 
Ann Arbor, Michigan 
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ALGIN TO CONTROL ACTION OF DRUGS 

By combining algin in varying concentrations 
with medications of different strengths, it is pos- 
sible to control the viscosity as well as the ab- 
sorption, assimilation and physiological action of 
the medications. Such a combination was found 
to be a valuable aid in preparations used in the 
treatment of allergic disorders reported in a 
series of experimental studies reported in Ann. 
Allergy 9:346 (May-June) 1951. 

Only small amounts of algin are necessary to 
obtain a wide range of physiologic activity and 
the solutions are adaptable to a wide range of 
drugs. Also advantageous is the fact that it is 
possible to vary the strength of the drug as well 
as to vary the concentration of algin in solution. 
Results show that doses of drugs larger than con- 
ventionally used can be given and that the action 
can be prolonged or modified. The greater the 
algin concentration, the more viscous the solu- 
tion, and the slower response to the medication. 

Propylene glycol alginate and sodium alginate 
solutions were used. The solutions were made 
physiologic by the addition of appropriate 
amounts of sodium chloride and sterility and was 
maintained by the addition of chlorbutanol and/ 
or phenol. Also, some of the solutions were auto- 
claved for sterility. Bacteriological studies re- 
vealed that either method was satisfactory for 
preparing and maintaining sterile solutions. Toxi- 
city studies were carried out on animals with no 
untoward effects. 

The following partial list of drugs used in this 
combination indicates the wide range of applica- 
bility of these solutions: 

1. Medications for allergic diseases: 
Epinephrine 
Ephedrine 
Antihistamines (injectible) 
Aminophylline (injectible and as suppository) 
Histamine 
Allergenic Extracts 
2. Antibiotics 
Penicillin 
Streptomycin, etc. 
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New trends in medicine and pharmacy include 
ALGIN TO CONTROL DRUG ACTION — 
ETHYL VANILLATE — PANTHENOL — 
MY-B-DEN — CHLOROTRIANISENE 


3. Sulfa Drugs 
Sodium sulfathiazole, etc. 


4. Hormones 
Insulin 
Estrogens and androgens 
Pituitary Extracts 
Adrenal cortical extracts 

5. Cardiac Drugs 
Digitalis 
Xanthines 
Nitrites 
Caffeine, etc. 

6. Anticoagulants 
Heparin 
Dicumarol 

7. Vitamins 
Thiamine Chloride 
Ascorbic Acid, etc. 

8. Analgesics 
Morphine 
Codeine 
Papaverine 
Salicylates 

9. Hypnotics 
Bromides 
Barbitals 
Chloral Hydrate, etc. 

10. Local Anesthetics 
Cocaine 
.Novacaine, etc. 

11. Miscellaneous 
Atrophine 
Ergotamine 
Liver Extracts, etc. 

In addition to preparing medications for in- 
jectible use it was also possible to prepare topical 
medicaments, suppositories, oral medications, etc. 

Of particular interest in this paper is the com- 
bination of algin solution of varying percentages 
with different strengths of epinephrine. These so- 
lutions, when tested for physiologic activity, dem- 
onstrated a wide range of physiologic response 
which can be controlled. They also allow for 
greater dosage of epinephrine than heretofore used 
and also for a wider range of therapeutic effect as 
well as prolongation of therapeutic action. 
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TREATMENT FOR HISTOPLASMOSIS 
Ethyl vanillate, the ethyl ester of vanillic acid, 


is reported effective in the treatment of dissemi- 
nated and progressive histoplasmosis. The authors, 
writing in Pediatrics 7:7 (January) 1951, indicate 
that to date this is the only effective therapeutic 
agent for this fungus disease which they have had 
an opportunity to try. Many drugs, including 
promin, actidione, penicillin, streptomycin, Aureo- 
mycin, Chloromycetin, sulfonamides, iodides, ar- 
sphenamine, mercurials, stilbamidine and other 
antimony preparations have been tried in adequate 
doses without effect. Previously, no treatment had 
shown any capacity of favorably influencing the 
course of the infection. 

The authors report twelve cases of proved dis- 
seminated and progressive histoplasmosis treated 
with ethyl vanillate. Five cases are alive and ap- 
parently well. All those treated were expected to 
_ die within weeks or months if the usual course 
continued. The failures were too critically ill to 
expect improvement or were associated with fac- 
tors which otherwise precluded adequate treat- 
ment. 

Although the margin between effective therap- 
eutic levels and those which produce toxic mani- 
festations is only about 25 to 30 percent, the 
authors feel that in an infection of such grave 
prognosis, they are justified in using an agent 
which offers some hope of ‘therapeutic effective- 
ness and which does not regularly produce toxic 
manifestations. 

Ethyl vanillate was developed as a by-product 
in the manufacture of sulphite pulp during the 
course of a research program by the Institute of 
Paper Chemistry. Experimental work had shown 
this compound to have fungicidal properties for 
some of the fungi which produce spoilage of food- 
stuffs. 

PANTHENOL IN CUTANEOUS ULCERATIONS | 

Topical applications of panthenol in an oint- 
ment base proved beneficial in treating various 
ulcerative and pyogenic dermatoses. In this clinical 
study reported in the J]. Investigative Dermatol. 
16:379 (June) 1951, 51 patients were treated. 
Twenty-eight cleared entirely and 17 showed some 
degree of improvement. Two patients did not re- 
spond to therapy at all and six developed compli- 
cations. There were but a few side reactions of 
which none was proved due to either primary ir- 
ritation or allergy. The authors conclude that with 
the use of auxiliary and supportive therapy, pan- 
thenol will probably produce even better results 
than were shown in this study. 

For treatment, five percent panthenol was in- 
corporated in a lanolin or carbowax base, both 
bases being used interchangeably in the study. A 
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jelly was also tried as the base but was soon dis- 
carded because of its unsatisfactory physical prop- 
erties. The panthenol ointment was applied di- 
rectly to the lesion and covered with a gauze 
dressing. Reapplication was made in 24 or 48 
hours, depending on the stage of healing. Badly 
infected lesions were first cleansed with weak solu- 
tions of either hydrogen peroxide or potassium 
permanganate. 

The panthenol ointment used in this study was 
supplied by Hoffman-La Roche, Inc. 


MY-B-DEN IN PRURITUS 

Adenosine-5-monophosate, known also as muscle 
adenylic acid or by the tradename, My-B-Den, has 
been shown to be effective in treating pruritis. Ac- 
cording to a report appearing in the Am. Prac- 
titioner and Digest of Treatment 2:491 (June) 
1951, 66 selected cases of severe intractable pruri- 
tus of from three weeks to many years duration 
were treated. The patients were observed for from 
17 to 24 months. Dramatic relief of pruritus was 
obtained in 57.6 percent of cases. The most fav- 
orable results were obtained in pruritus scroti and 
pruritus associated with varicose ulcers, diabetes, 
pregnancy, the postpartum state, Hodgkin’s dis- 
ease and malnutrition. 

My-B-Den was tolerated with a minimum of 
side reactions. Nine of the 66 patients, or 14 per- 
cent, complained of transient headaches, chills, 
dizziness or diarrhea while under therapy. Fre- 
quency of urination was complained of by a few. 
The injections-were painful to the majority of 
patients. Side reactions tended to diminish or dis- 
appear during continued therapy. 

My-B-Den is supplied by Ernst Bischoff Co., 
Inc., in a liquid for intramuscular injection and in 
tablet form. 


CHLOROTRIANISENE (Tace) 

A new synthetic estrogen, chlorotrianisene or 
Tace, has shown encouraging results in the palli- 
ative treatment of carcinoma of the prostate. 
Chemically similar to diethylstilbestrol and hex- 
estrol, Tace is tri-para-anisylchloroethylene. 

A study on a series of 64 patients using Tace is 
reported in the J. Urol. 65:886 (May) 1951. In 
the early studies it was used only on those patients 
in whom a continuance of  diethylstilbestrol 
therapy seemed inadvisable. It was apparent that 
the effectiveness of diethylstilbestrol therapy was 
easily maintained by Tace and that it did not pro- 
duce gastric irritability. Of the patients treated in 
the various stages of the disease, some in each 
group benefitted from the use of Tace with the 
exception of those in the terminal phase. 

The material for the study was supplied by the 
Wm. S. Merrel, Morrell Company, Cincinnati. 
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ABBOCILLIN 800M... is Abbott’s combination of 
penicillin G procaine and penicillin G potassium, 
the latter providing a high penicillin blood level 
immediately after injection. The procaine peni- 
cillin content assures the maintenance of moder- 
ate penicillin blood levels for many subsequent 
hours. 

Abbocillin 800M is supplied as a dry preparation 
containing 600,000 units of penicillin G procaine 
and 200,000 units of penicillin G potassium in a 
one cc. vial. The powder is mixed with 0.55 cc. of 
Water for Injection to make one cc. for a suspension 
that can be aspirated into a syringe and ejected 
without difficulty. The 5 cc. multiple dose vial 
containing three million units of penicillin G pro- 
caine and one million units of penicillin G potas- 
sium is mixed with 2.6 cc. of Water for Injection. 

The recommended dosage of Abbocillin 800M 
is one cc. at 48 hour intervals for the treatment of 
mild to moderate infections caused by penicillin- 
susceptible organisms. It is also recommended in 
doses of 0.5 cc. at 24 hour intervals in similar con- 
ditions. 

+ 


BISTRIUM BROMIDE... is E. R. Squibb’s name for 
Hexamethonium Bromide, also commonly known 
as C6. It is a ganglionic blocking agent effective 
in the treatment of peripheral vascular disease to 
abolish the effects of reflex vasospasm; in episodes 
of severely elevated blood pressure; and as a diag- 
nostic agent. Bistrium acts by inhibiting the trans- 
mission of nerve impulses through both the sym- 
pathetic and para-sympathetic ganglia of the auto- 
nomic nervous system. The rationale for its use 
in peripheral vascular disorders lies in its ability to 
inhibit transmission of sympathetic stimuli causing 
vasospasm. In blocking sympathetic vaso-constric- 
tor nerves, Bistrium produces hypotension—a side 
effect in the treatment of peripheral vascular dis- 
orders but of therapeutic value in severe hyper- 
tension. 

Compared to benzazoline or tetraethylammon- 
ium, Bistrium produces a longer-lasting vasodila- 


TIMELY DRUGS 


tion in the extremities with fewer and milder side 
effects. In episodes of severely elevated blood pres- 
sure Bistrim will bring about a prompt lowering of 
blood pressure with concomitant improvement in 
the patient’s condition. It appears to be more 
effective in this respect than any other agent now 
available. 

Bistrium should not be used in patients with 
recent blood loss or coronary artery diseases since 
the drug blocks compensatory vasconstrictor 
mechanisms. The use of the drug in patients with 
poor renal function is dangerous. 

Bistrium is injected intravenously, intramuscu- 
larly or subcutaneously. Complete information on 
dosage is contained in the circular accompanying 
each package. It is supplied in vials of 10 cc., each 
cc. containing 25 mg. of hexamethonium ion or 
44.74 mg. anhydrous salt. 

+ 


ELIXIR BUTISOL-BELLADONNA . -is a new anti- 
spasmodic specialty available from McNeil 
Laboratories. This preparation, a pleasant tast- 
ing, orange-colored elixir, combines _ butisol 
sodium with the natural alkaloids of belladonna. 
Each 5 cc. provides butisol sodium, 10 mg.; and 
extract of belladonna, 15 mg. 


+ + + 


CHLORESIUM TABLETS . . . is a new lozenge type 
chlorophyll deodorant for use as a more effective 
control of mouth, breath and body ordors. Con- 
taining highly concentrated purified water-soluble 
chlorophyll in its most active and palatable form, 
Chloresium tablets are very palatable and permit 
prolonged retention in the mouth, thus insuring 
elimination of mouth odors for many hours. 
Chloresium products are supplied by the Rystan 
Company, Inc. 


+ + 
CORTOGEN ACETATE... is a suspension of corti- 
sone acetate in a buffered isotonic low surface 


tension aqueous vehicle for ophthalmic use. It has 
the property of “blocking” normal tissue response 
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to infections, allergens and trauma. Although Cor- 
togen Acetate controls the inflammatory phase of 
ophthalmic infections, causative organisms are not 
impaired, and infections must be treated by con- 
comitant specific therapy such as Sodium Sulamyd 
Solution, 30 percent. There are no side-actions. 
Supplied by Schering Corporation, it is recom- 
mended that one drop of Cortogen Acetate be in- 
stilled into the eye every one to four hours as 
needed, depending upon the nature and severity 
of the disease being treated. Care should be taken 
not to discontinue therapy too early after the initial 


response. 
+ + 


DI-PARALENE CALAMINE CREAM... is a combina- 
tion of the antihistamine, Chlorcyclizine and the 
antipruritic, calamine. It contains two percent Di- 
Paralene, 23 percent prepared calamine and 0.9 
. percent phenol in a greaseless, water-soluble base. 
Di-Paralene Calamine Cream, available from 
Abbott Laboratories, is designed for the relief of 
itching. Topical use of the cream brings about 
symptomatic relief of pruritus due to atopic 
dermatitis, contact dermatitis, urticaria, dermatitis 
medicamentosa, insect bites and mild sunburn. It 
is particularly effective when the pruritus is con- 
fined to small areas. The relief obtained lessens 
the possibility of secondary infection from scratch- 
ing. 

It is recommended that the cream be applied 
topically two or three times a day or as directed by 
the physician. Prolonged use is not recommended, 
nor should the cream be applied to large areas 
of the skin. When skin lesions are extensive and 
systemic symptoms are present, Di-Paralene Hydro- 
chloride tablets may be given orally in conjunction 
with the topical application of the cream. 


EXPANDEX... is Commercial Solvents’ name for 
dextran, a blood plasma expander. It is valu- 
able in the treatment of shock due to injury, 
hemorrhage, burns, or surgery. Like blood plasma, 
it is capable of restoring the blood pressure and 
increasing the volume of circulating blood, both of 
which are necessary for prompt recovery from the 
state of shock. 

The importance of such a substance lies in the 
fact that, especially in the event of a national 
catastrophe, the available supply of plasma would 
fall far short of that needed to treat both military 
and civilian casualties. Whole blood cannot be 
stockpiled, and the amount of plasma which can 
be stored is vastly inadequate. Expandex will not 
be available for civilian use until military demands 
are fulfilled. 
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FLAXEDIL... a new well-tolerated curare-like 
compound for use in surgical and nonsurgical 
procedures which require muscular relaxation, has 
been announced by Lederle Laboratories. It has 
all of the advantages of natural curare, but is 
easier to administer and is less apt to be followed 
by disturbing reactions. 

Chemically, Flaxedil is Tri (diethylaminoethoxy ) 
benzene triethyliodide. It acts to relax skeletal 
muscles and its progressive action is similar to that 
of curare. It may be used in abdominal surgery; 
operations upon the thorax and adjacent struc- 
tures; in arthroplasty and reduction of dislocations 
or fractures; for operations about sphincters; in 
suprapubic prostatectomy; for endoscopic explora- 
tion and for tracheal intubation. Flaxedil may also 
be used for the prevention of accidents during 
shock therapy in psychiatric cases, and for relaxing 
spastic muscles during non-operative orthopedic 
procedures. An early report of the clinical work 
appeared in THe Bu.uetin 8:188 (May-June) 
1951. 

Flaxedil is available in multiple dose vials of 20 
cc. containing 20 mg. per cc. of tri (diethylamino- 
ethoxy) benzine triethyliodide. 


+ + 


GEVRAL... is a geriatric vitamin-mineral supple- 
ment in capsule form supplied by Lederle Labora- 
tories. Designed to provide all the essential 
vitamin and mineral substances to prevent dietary 
deficiencies in the aged, the formula contains 25 
vitamins and minerals and such elements as folic 
acid, vitamin E, vitamin B,, Boron, Rutin, copper, 
phosphorous, manganese and iodine. Gevral is 
contained in dry-filled, soft gelatin capsules having 
no oils to cause stomach distress. Furthermore, 
the capsules may be cut open and the dry powder 
sprinkled on cereals or fruits for patients who are 
unwilling to take capsules. 
+ 


HEPATINIC TABLETS . . . a new hematinic and 
nutritional supplement indicated in secondary or 
hypochromic anemias, is available from McNeil 
Laboratories. This new product presents enzyma- 
tically digested liver concentrate in tablet form. 
Each capsule-shaped orange tablet represents 
ferrous sulfate, 167 mg., liver concentrate, 333 mg., 
riboflavin, 2 mg. and niacinamide, 10 mg. 


+ + 


KHELLOYD . .. is a new long acting coronary 
vasodilator now available from Lloyd Brothers. 
Cincinnati. Khelloyd, which is a highly purified 
khellin, is used in the angina syndrome. Clinical 
investigations have shown that it lessens both the 
severity and the frequency of attacks, and may also 
be useful in the prevention of attacks of bronchial 
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asthma. It acts directly on smooth muscle. Khelloyd 

is a cumulative drug and careful regulation of 

dosage is essential. In therapeutic doses it does 

not affect the blood pressure, respiration or heart 

ie Each Khelloyd tablet provides 50 mg. of pure 
hellin. 


+ + 


METHOCARA ... is the name given to a combina- 
tion of methylcellulose, cascara and senna by 
William R. Warner Company. Provided in 
granules, Methocara enables ready and convenient 
adjustment of dosage to meet the requirements of 
the individual case. It is indicated for the treat- 
ment and corrective management of constipation 
in children or adults, particularly chronic consti- 
pation, in deficiency of roughage in the diet, 
and irregularity in eating habits. The recom- 
mended dosage is one heaping teaspoonful in 
a full glass of water twice daily, to be continued 
until a normal bowel movement is obtained. 
Thereafter, a daily dose of one heaping teaspoon- 
ful in a full glass of water is adequate to maintain 
satisfactory bowel function in the average case. 
After Methocara has been added to the water, 
it should be stirred briskly and taken at once. 


QUOTANE...is a new compound introduced by 
Smith, Kline and French Laboratories for the 
relief of itching and burning skin. It is available 
as an ointment containing Quotane, 1-(beta- 
dimethylamino-ethoxy ) -3-n-butylisoquinoline hy- 
drochloride, in a water-miscible base; and as a 
lotion containing Quotane, camphor, menthol and 
zinc oxide. 

Quotane is useful in a wide range of skin 
conditions, including pruritus ani, poison ivy and 
burns. The ointment is indicated for dry fissured 
skin. The lotion is indicated for moist, oozing skin. 
Quotane is effective by spreading a thin film over 
the affected area. Contact with the eyes should be 
avoided to prevent stinging. 

+ + 

STILBETIN ... is a crystalline synthetic estrogen in 
tablet form, available from E. R. Squibb. It is 
supplied in 100 mg. uncoated scored tablets, in 
bottles of 50. Stilbetin is indicated where unusually 
high potency estrogens are needed. At present 
these indications are limited to prostatic cancer; 
mammary Cancer in women at least five years 
past the menopause whose disease is not amenable 
to surgery or x-ray; and the prevention of spon- 
taneous abortion in pregnancy. 


+ 


TRUOZINE .. for intravenous injection, is a six 
percent solution of Abbott’s Sodium Meth-dia-mer- 


sulfonamides. Each 50 cc. ampule contains the 
sodium salts of sulfadiazine, sulfamerazine and 
sulfamethazine in a concentration of two percent. 
It is indicated in cases of infection by organisms 
susceptible to the mixed sulfonamides when the 
drugs cannot be given by the oral route. The 
solution should be discontinued as soon as the 
patient is able to take medication by mouth. The 
solution is alkaline in reaction and caution should 
be taken against perivenous escape of the solution 
which might cause irritation and sloughing. If 
perivenous injection should occur, hot wet packs 
should be applied to the affected area. 


+ 


TURASED . . . for the treatment of certain hyper- 
tensive states, is a combination of pentobarbital 
sodium, 16.2 mg.; potassium thiocyanate, 48.7 
mg.; sodium nitrate, 32.5 mg.; and rutin, 10 mg. 
Turased is supplied as yellow-coated tablets by 
The E. L. Patch Company. Dosage of two tablets 
three times daily after meals is recommended. 
Blood cyanate levels and the state of relative 
capillary fragility should be checked periodically. 


+ 


VENTRILEX ... contains the recognized antianemic 
principles present in crystalline vitamin B,., with 
concentrated stomach tissue, folic acid, iron, liver 
concentrate and vitamin C, in a red Kapseal with 
a blue band. It offers a convenient oral form of 
treatment for many types of anemia, especially 
those of combined nature. Ventrilex is supplied by 
Parke, Davis and Company in bottles of 100 and 
1,000. 


Convention Story 
(Continued from page 308) 


Hospital, Detroit, Michigan; Secretary Gloria 
Niemeyer, Washington, D. C.; and Treasurer 
Sister Mary Raphael, St. Vincent’s Hospital, Sioux 
City, Ia. 

Nominations for Officers for 1952-1953 term 
were announced as follows: 
For President: Allen V. R. Beck, Indiana Uni- 
versity Medical Center, Indianapolis, Ind.; and 
Grover C. Bowles, Strong Memorial Hospital, 
Rochester, N. Y. 
For Vice-President: George L. Phillips, University 
of Michigan Hospital, Ann Arbor, Mich.; and 
Mrs. Anna D. Thiel, Jackson Memorial Hospital, 
Miami, Fla. 
For Treasurer: Sister Mary Florentine, Mt. Carmel 
Hospital, Columbus, Ohio; and Sister Mary 
Teresa, St. Anthony’s Hospital, Oklahoma City, 
Okla. 
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as the president sees it 


WALTER M. FRAZIER 


Springfield City Hospital, Springfield, Ohio 


I am happy to accept the honor and responsibi- 
lities of the presidency of the American Society 
of Hospital Pharmacists. 

The officers and committees are already at 
work planning the programs, events and projects 
for the year. Observance of the ASHP Decennial 
will be an important highlight of our activities 
during the year. 

Among the factors which have contributed to 
the success of the ASHP are (1) that the organi- 
zation truly represents the composite pulse of 
the membership; and (2) that the organizational 
growth has parallelled the advances of the actual 
practice of hospital pharmacy. 

The methods and action by which our accom- 
plishments were attained are sometimes forgotten 
or historically obscured and yet we know that 
many members and many hours of concentrated 
effort have been responsible for THE BULLETIN, 
the Institutes, the Minimum Standards, the con- 
vention programs, the Division of Hospital Phar- 
macy, the affiliated chapters and the excellent 
leadership of officers and committees of the So- 
ciety. 

As many organizations grow, the tendency is 
to delegate the work to a small number of mem- 
bers and the great majority of members become 
spectators. The great majority of our members 
already know that the secret of success of the 
ASHP is active participation and I believe that it 
will always be that way. 

Now, more than before, I believe we need 
active participation to increase our membership. 
Mrs. Jane Rogan, our vice-president and chair- 
man of the Committee on Membership and 
Organization, has decided to retain the entire 
subcommittee appointed last year by Grover 
Bowles, and also appoint an additional group of 
50 to take part in this year’s concentrated mem- 
bership program. I believe we can meet the 
goal of 2,500 members that A.Ph.A. President 
Don Francke has set for 1952; and this would be 
the best way I know of to show our esteem for 
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him and our appreciation for his constant con- 
tributions to the Society. 


PROJECT COMMITTEES 


I would like to propose that each affiliated 
chapter of the ASHP appoint a Project Commit- 
tee to study current problems and subjects of 
importance to the practice of hospital pharmacy. 
The duties of this committee would be as follows: 

1. Choose a subject for consideration and study 
for the current fiscal year. 

2. Assign a portion of the subject to each 
member of the chapter. 

3. Collect and compile the information in a 
presentable form. 

4. Report the findings at a local or regional 
meeting. 

5. Send the information to the ASHP secre- 
tary for possible use in THE BULLETIN or presen- 
tation at a national meeting. 


I am confident that many subjects can be used 
in this method of combined individual practical 
research which would contribute to the improve- 
ment of the practice of hospital pharmacy. No 
doubt many of you have ideas of projects that 
you would like to study but you have not had 
the time to devote to it. If various members pool 
their efforts in the same venture, the time problem 
would be greatly reduced and all would benefit 
by the effort of each contributor. Mrs. E. G. Scott, 
chief pharmacist at St. Luke’s Hospital in Cleve- 
land, Ohio, has been appointed chairman of the 
Projects Committee of the national organization. 
It will be her duty to coordinate this plan. Would 
you please write to her if you would like assistance 
in choosing or organizing your topic. 

We will be glad to have your comments, critic- 
isms and suggestions. 


Praga 


President. 
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MEET A 
VETERANS ADMINISTRATION 


HOSPITAL PHARMACIST 


Charles E. McHale is Chief of Pharmacy 
Service, VA Regional Office, New Orleans, La. 
He passed the Louisiana State Board of Pharmacy 
in 1915, and is a veteran of World War I during 
which time he had wide 
medical experience at the 
Great Lakes Training Sta- 
tion. He worked in the 
prescription departments of 
various drug stores in New 
Orleans and then accepted 
a position with the Veterans 
Administration after passing 
- a Civil Service examination. 
> < Mr McHale is a member 
of the American Pharmaceutical Association, the 
American Society of Hospital Pharmacists, the 
Louisiana State Pharmaceutical Association and 
the Southeastern Society of Hospital Pharmacists. 


Manuel Lucero is Chief of Pharmacy Service 
at the McGuire Veterans Administration Hospital, 
Richmond, Va. He is a native of Colorado and 
Wane, and attended the University of Colorado 
and The Capitol College of 
Pharmacy, Denver, from 
which he received his degree 
in 1938. 

Mr. Lucero was inducted 
into the Army in 1942 and 
was overseas for two years 
"at the Station Hospital in 
the British West Indies and 
with the First Division in 

North Africa. Upon his 
return to the United States, he served as a pharma- 
cist at the Valley Forge General Hospital, 
Phoenixville, Pa., and at the McGuire General 
Hospital, Richmond, Va., which is now a VA 
Hospital. 


PHARMACIST J 


Edited by Eppie Wotre, Mt. Alto Veterans Hospital, Washington, D.C. 


Upon his discharge from the service in 1945, 
Mr. Lucero was retained as Chief Pharmacist 
for the McGuire General Hospital and remained 
in this capacity after the hospital was taken over 
by the Veterans Administration. He took a leave 
of absence in 1948-1949 and attended the Medi- 
cal College of Virginia. 


Earle G. Walker is Chief of Pharmacy Service, 
O’Reilly Veterans Administration Hospital, Spring- 
field, Mo. He received his B.S. degree in pharmacy 
from Kansas University in 1933 and was registered 
as a pharmacist the same 
year. After ‘eight years’ 
experience between retail 
and hospital pharmacy, he 
entered Government service 
with the War Department. 
In 1941 he was appointed 
» Chief Pharmacist at the 

2,000-bed War Department 
Regional Hospital, Fort 
Leonard Wood, Mo. This 
included both the supervision and 


assignment 
training of student personnel for army field assign- 


ments. His service with the Veterans Administra- 
tion began in 1947 at which time he was appointed 
to the position which he presently holds. Mr. 
Walker is a member of the American Pharmaceu- 
tical Association and the American Society of 
Hospital Pharmacists. 


During the last five years, U. S. short term 
hospitals have been obliged to spend one billion 
343 million dollars more than they received from 
patients. 

For the first time in history, admissions at all 
hospitals in the U. S. exceeded 18 million in 1950. 

An average of more than 51,000 people passed 
through hospital admitting offices every single day 
in 1951. 

At 8.1 days, the average length of patient 
stay approached the all time low of 8 days re- 
corded in 1947. 

During 1950, 511 hospitals were built, a tre- 
mendous increase as compared with the net gain 
of 152 hospitals in the entire three year period 
of 1946 to 1949. 
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A complete list of all affiliated chapters of the 
AMERICAN SOCIETY OF HOSPITAL 
PHARMACISTS including the names of officers 
of each appears on page 338 of this issue of the 


BULLETIN. 


A Workshop on Planning, Operating and Eval- 
uating An Eye, Ear, Nose and Throat Section in 
the Hospital Pharmacy, was held at the Septem- 
ber 12 meeting of the SOUTHERN CALIFOR- 
NIA CHAPTER OF THE ASHP. Participants 
in the panel included Charles G. Towne, Veterans 
Administration Center, Los Angeles; Jerome M. 
Yalon, University of California Hospital, San 
Francisco; Richard Slanker, Los Angeles County 
Hospital, Los Angeles; Mrs. Norma Irish, Santa 
Fe Hospital, Los Angeles; and Walter Hitzel- 
berger, Moderator, Los Angeles. The chairman of 
the workshop was Taylor McCain, Veterans Ad- 
ministration Regional Office, Los Angeles, Calif. 

The workshop plan which offers an opportun- 
ity for audience participation in the group dis- 
cussions covered the following: 

1. Layout of The Work 

2. The Committee At Work 

Basic Need of Pharmaceutical Specialiatzion 

A. Planning the E.E.N.T. Section 

B. Buffering Solutions for E.E.N.T. 

c. Miscellaneous Stock Solutions for E.E.N.T. 

p. Determinants for Pricing Eye Solutions 
and Eye Trays 

3. Panel Discussion 

Workshop moderator and committe chair- 
man 

4. Audience Participation 

5. Moderator’s Summary 

The meeting was held at Queen of Angels Hos- 
pital in Los Angeles. 

+> + + 

The MEMPHIS CHAPTER OF THE AMER- 
ICAN SOCIETY OF HOSPITAL PHARMA- 
CISTS has applied for affiliation with the national 
organization. With 19 members present, the 
group met at St. Joseph’s Hospital in Memphis 
on August 23 to officially organize and adopt a 
Constitution and. By-Laws. Officers elected are 
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AFFILIATES 


Howard Hassler, president; Sister Mary Francis- 
cana, vice-president; Victor H. Crouch, secre- 
tary; and Joseph R. Sykes, treasurer. 

+ 


Officers of the CONNECTICUT SOCIETY 
OF HOSPITAL PHARMACISTS for the 1951- 
1952 term are president, Francis J. Sullivan, 
Grace-New Haven Hospital, New Haven; vice- 
president, Don Ranelli, Crane Unit of Grace- 
New Haven Hospital, New Haven; secretary, 
Jennie Ann Petrillo, Manchester Memorial Hos- 
pital, Manchester; and treasurer, Sister Marie 
Lucia, The Hospital of St. Raphael, New Haven. 


+ 


Miss Johnnie Crotwell, secretary of the 
SOUTHEASTERN SOCIETY OF HOSPITAL 
PHARMACISTS announces results of the recent 
election. 

Mr. Ernest W. Rollins who is chief pharmacist 
at the North Carolina Baptist Hospital in Wins- 
ton-Salem, N. C., has been elected president for 
the year 1952-53. Mr. Rollins has been active 
in the Southeastern Society for several years and 
is serving his second year as vice-president. Other 
officers recently elected include Miss Johnnie M. 
Crotwell, vice-president, who is chief pharmacist 
at the Georgia Baptist Hospital in Atlanta, Ga.; 
and Miss Valerie Armbruster, secretary-treasurer, 
who is chief pharmacist at Charity Hospital in 
New Orleans. These officers will be installed at 
the annual meeting in Atlanta, Ga. in April, 1952. 

The Board of Canvassers include Mr. Jack 
Kirkland, chairman, Mrs. Joyce Gaines and Miss 
Mary Ann Crews. 


+ 


At the July 26 meeting of the MIDWEST AS- 
SOCIATION OF SISTER PHARMACISTS, 
serious consideration was given to membership 
activities in Indiana and Illinois. Maps were 
marked off to show where members are located 
and what distances tax each one attending the 
meetings held in the different localities. 

The Association of Sister Pharmacists com- 
pleted a successful year, having had several out- 
standing meetings and also starting a publication 
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known as the “Adjuvant.” Its purpose is to keep 
the membership informed concerning activities, 
particularly between meetings. 

Convening at St. Elizabeth Hospital in Danville, 
Ill. for the last meeting of the year, the program 
included discussions on Late Charges, Recording 
Barbiturates and Cost of Medications. 


+ 

Committees of the TEXAS SOCIETY OF 
HOSPITAL PHARMACISTS appointed to 
serve during the 1951-1952 term are as follows: 
Membership—Graydon Payne, chairman, Dallas, 
and Sister M. Concepta, San Antonio; Program 
and Public Relations—Adela Schneider, chair- 
man, Houston, L. A. Allison, Houston, and Sister 
M. Reginald, Beaumont. 

Activities planned for the new year include a 
meeting in conjunction with the Texas Hospital 
Association in Houston in May and continuation 
of the Seminars on Hospital Pharmacy. 


* 


The GREATER NEW YORK CHAPTER OF 
THE AMERICAN SOCIETY OF HOSPITAL 
PHARMACISTS held its last meeting of the year 
at St. Joseph’s Hospital, Far Rockaway, N. Y. 
The program included a lecture on cardiac surgery 
by one of the members of the staff at St. Joseph’s 
Hospital. 


Hospital Pharmacists of the NORTHERN 
CALIFORNIA SOCIETY met at Cowell Mem- 
orial Hospital in Berkeley on July 10. The pro- 
gram included a film on ACTH presented by 
Armour Laboratories and a report on the New 
Orleans’ Institute by Jerome Yalon and Claude 
Busick. 

An outstanding activity by the Northern Cali- 
fornia Society is a publication for members of the 
group. Edited by Claude Busick, it includes 
articles on therapeutics, announcements and in- 
formation on Society activities. 


+ 
Officers of the ILLINOIS CHAPTER OF 
THE AMERICAN SOCIETY OF HOSPITAL 
PHARMACISTS for the 1951-1952 term will be 
Isador A. Weber, Jackson Park Hospital, Chicago, 
president; Josephine A. Barnett, St. Francis Hos- 
pital, Evanston, vice-president; and Louis Gdal- 
man, St. Luke’s Hospital, Chicago, secretary- 
treasurer. 
* + 
The NORTHEASTERN SOCIETY OF HOS- 
PITAL PHARMACISTS met at the home of 
Miss Edith Bactowsky in Schenectady, N. Y. on 
July 19. The program included a panel discussion 
on Hospital Drug Pricing. 


The WESTERN PENNSYLVANIA SOCIETY 
OF HOSPITAL PHARMACISTS has scheduled 
a series of specialists in the various medical fields 
to speak at the monthly meetings. The speaker 
for the April meeting was Dr. Wiser, an ophthal- 
mologist at St. Francis Hospital in Pittsburgh, 
who discussed the eye in respect to anatomy, dis- 
ease conditions and treatment by use of drugs. 

At the May meeting, Dr. Thomas J. Madigan, 
surgeon, also ftom St. Francis Hospital, spoke 
on “The Surgical Management of Gastric Ulcer.” 


From the Northern California Society 


THE VALUE OF THE 
HOSPITAL PHARMACIST 


A pharmacy is the same whether it is in a hos- 
pital or tucked away in the back of a drug store 
on a street corner. So, also, is the pharmacist the 
same, in whichever location he may find him- 
self. This identical nature of both pharmacy and 
pharmacist, nonetheless, is altered by a particular 
service, which in large part only the hospital 
pharmacist is called on to give., It is not a differ- 
ence except in degree, but it is still the chief 
means of distinguishing the hospital pharmacist. 
The need for a particular service arises because 
of the difference between office and hospital 
patients, here again, one chiefly of degree. The 
patient who is hospitalized is sicker than the office 
patient; often only the milder illnesses are treated 
at home. Thus the range of medication needed in 
hospital practice is wider, the need for knowledge 
of pharmacologic equivalents is greater, famili- 
arity with the latest in drug developments is 
essential. This is a service which any pharmacist 
is capable of giving, but the “druggist” is less 
often called on for information than is the hos- 
pital pharmacist. No physician can keep as well 
abreast of changes in and additions to the phar- 
macological armamentarium as can the pharma- 
cist. No physician can take the time to see every 
drug house representative, listen to his descrip- 
tion of all the products and preparations avail- 
able, collect all the literature, file it for imme- 
diate reference, and then be prepared to produce 
that information on request. The hospital phar- 
macist can and does. He cannot be expected to 
prescribe or to outline therapy, but given even 
meager information of what is desired he can 
often come up with a wealth of knowledge. Most 
valuable is his ability to call attention to the 
newest drugs and to supply the literature on them. 
If my fellow physicians are not making use of 
this great value of the hospital pharmacist, then 
they are still in the horse and buggy days. 

By Joun B. Lacen, M. D. 
Associate Professor of Medicine 
University of California School of Medicine 
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POSITIONS 


POSITIONS WANTED 

Woman interested in position in hospital pharmacy. 
Desires to locate in New England states or nearby. 
Graduate of Rhode Island College of Pharmacy 
(1951), registered in Rhode Island and has had 
experience in hospital pharmacy. For further in- 
formation write to the Division of Hospital Phar- 
macy, 2215 Constitution Ave., N. W., Washington 
7, D. C. (PW-33) 


Position as chief pharmacist wanted, preferably 
in Chicago, by man experienced in hospital phar- 
macy, purchasing and teaching. Write to Division 
of Hospital Pharmacy, 2215 Constitution Ave., 
N. W., Washington 7, D. C. (PW-32). 


REGISTERED PHARMACIST with B.S. and M.S. de- 
grees desires position in hospital pharmacy prefer- 
ably in Washington or Oregon. Presently employed 


HOSPITAL PHARMACY 


as supervisor of pharmacy in 1000-bed hospital. 
For further information write Division of Hospital 
Pharmacy, 2215 Constitution Ave., N. W., Wash- 
ington 7, D.C. (PW-34) 


POSITIONS OPEN 

Nortu Carortina—Opening for female pharma- 
cist. For complete details contact Mrs. F. Stowe 
Burwell, Personnel Director, Charlotte Memorial 


Hospital, Charlotte, N. C. 


New YorK—1!30-bed general hospital has open- 
ing for pharmacist to have complete charge of 
department. Hours are 8 - 4:30 with Saturday 
afterncon and Sunday off, $3700 plus one meal 
a day, 2 weeks vacation, 12 days sick leave. Con- 
tact Miss Elsie V. Anderson, Superintendent, 
Jamestown General Hospital, Jamestown, New 
York. 


NEW MEMBERS 


SEPTEMBER 1, 1951 


ALABAMA 

Yarbrough, Robert F., 111 Cedar Crest, Tuscaloosa 

CALIFORNIA 

Ando, Ruri, 305 Allen St., Martinez 

Galbreath, William G., 1435 Benito Ave., Burlingame 
(A) 

Gonzalez, T/Sgt. Jose A., U. S. Air Force Hospital, 
Hamilton A.F.B., Hamilton 

Laferriere, Henri A., 715—-27th St., San Pedro 

DELAWARE 

Bieber, Homer L. Jr., Veterans Hospital, Wilmington 

GEORGIA 

Grommet, George P., 2324 Cumming Rd., Augusta 

ILLINOIS 

Fowler, Lt. John E. MSC, USNR, U. S. Naval Hospital, 
Great Lakes 

Press, Eugene G., 9721 So. Hoxie, Chicago 17 

MARYLAND 

Taylor, Russell L., 4608 N. Chelsea Lane, Bethesda 

MASSACHUSETTS 

McAvenia, William H., 116 Browne, Brookline 

MICHIGAN 

Latiolais, Clifton J., 100 Forest, Ann Arbor 

Mullinex, Floyd A., 40 Merriett St., Battle Creek 

Piescinski, Margarette D., Foote Hospital, Jackson 

Serino, Victor F., U.S.P.H.S. Hospital, Detroit (A) 


MISSOURI 

Nehring, Fred W., c/o 5456 Claxton, St. Louis (A) 
NEW HAMPSHIRE 

Langlais, Frederick L., 159 Wigwam Circle, Hanover 
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NEW JERSEY 

Cohen, David I., 9 Gifford Ave., Jersey City 

NEW YORK 

Bassin, Ruben, Willowbrook State School, Staten Island 

Miller, Bernard, 1213 Court, Utica 

Swortfiguer, A. C., 919 Walnut St., Elmira 

NORTH CAROLINA 

Claus, Jacqueline, 306 N. 11th, Wilmington 

Mitchener, James W., Cabarrus Memorial Hospital, 
Concord 

Spiotti, Dominic V., 105 Langdon St., Fayetteville 

OHIO 

Babits, C. W., R. D. No. 7, Box 106, Akron 

PENNSYLVANNIA 

Allison, Marvin H., 126 N. 5th St., Reading 

Klugman, Leo, U.S.P.H.S. Outpatient Clinic, 225 
Chestnut St., Philadelphia 

Onimura, Lillian S., 1315 W. Rockland, Philadelphia 

Shappell, Lester A., 202 Main St., Shoemakersville 

TENNESSEE 

Crouch, Victor H., 3853 Douglas Ave., Memphis 

Crutcher, Owen L., Fairview & Boone, Johnson City 

Goldner, Karl J., 874 Union Ave., Memphis 

Outlan, Stoten A., 907 Highland Ave., Jackson 

TEXAS 

Magavern, Lydia W., 414 Navarro St., San Antonio 

Smith, H. Len, Box 1951, Harlingen 

WASHINGTON 

Irvine, Dave J., 7547—37th N. E., Seattle 

Takano, Frank N., 1209 Yesler Way, Seattle 

WISCONSIN 

Bonow, Eunice R., 1539 N. 5ist St., Milwaukee (A) 

Tousman, Leonard C., 908 N. 12th St., Milwaukee 


| 

| 

Gregg, Muriel, 715 University S. E., Minneapolis 

| 


A.H.A. Convention 

The American Hospital Association held its 
53rd annual convention in St. Louis, Mo. during 
the week of September 16 with a registration of 
more than 7,000. Following the theme, “Trends 
Influencing the Quality of Hospital Care,” vari- 
ous aspects of hospital operation, mobilization, 
nursing problems, education, rising costs and 
hospital standardization were covered by out- 
standing leaders in the health fields. 

During the four-day session, the Association’s 
general business was handled by the House of 
Delegates. Of interest to pharmacists is the fact 
that the Association voted to endorse the joint 
operation of the accreditation program to be ad- 
ministered jointly with the American Medical 
Association, the American College of Surgeons 
and the American College of Physicians. 

The Division of Hospital Pharmacy of the 
A.Ph.A. and the ASHP, in cooperation with the 
Greater St. Louis Association of Hospital Phar- 
macists, sponsored an educational exhibit. With 
the Minimum Standard as the theme, the exhibit 
outlined the five sections of the standard supple- 
mented with sample hospital formularies, the 
model hospital pharmacy, copies of the Standard 
and other literature of interest to hospital adminis- 
trators. 

Hospital pharmacists in the St. Louis area 
held a meeting at St. Mary’s Hospital on Sunday, 
September 16, which was attended by George 
Archambault, Chief of Pharmacy Service in the 
U. S. Public Health Service Hospitals, Washing- 
ton D. C., and Gloria Niemeyer of the Division 
of Hospital Pharmacy. 


Hospital Pharmacy Experience 
Acceptable in Wisconsin 

Experience gained in a hospital pharmacy is 
acceptable for an apprenticeship, according to a 
recent opinion of the Attorney General in Wis- 
consin. Prior to this time only six months ex- 
perience in a hospital pharmacy was accepted 
by the State Board of Pharmacy. Hospital Phar- 
macists were required to spend at least six months 
of their apprenticeship in a retail pharmacy in 
order to be eligible to practice in Wisconsin. 

This matter was brought to the attention of 
the Wisconsin State Board of Pharmacy and the 
State Pharmaceutical Association by the Wiscon- 
sin Society of Hospital Pharmacists. 


New Edition of Florida Formulary 

The second edition of The Florida Formulary 
has again been issued by the Bureau of Profes- 
sional Relations of the College of Pharmacy, Uni- 
versity of Florida, Gainesville. Designed as a 
service to both medicine and pharmacy, this 
Formulary has the approval of the Florida Medi- 
cal Association, the State Pharmaceutical Associa- 
tion and the State Board of Pharmacy. 

Those who were responsible for the second 
edition include J. H. Peavy, M.D., chairman 
interprofessional relations committee, Florida 
Medical Association; P. A. Foote, Ph.D., director 
of the Bureau of Professional Relations; and 
Charles S. Haupt, editor and associate director, 
Bureau of Professional Relations. 


U. S. Marine Hospital 

Hospitals operated by the Public Health Serv- 
ice up to now under the name “U.S. Marine Hos- 
pitals” were redesignated as United States Public 
Health Service Hospitals the first of last month. 

This was done, according to Dr. Leonard A. 
Scheele, Surgeon General of the U.S.P.H.S., be- 
cause during the years since 1798, when President 
John Adams approved legislation creating a medi- 
cal care program for merchant seamen, Congress 
has increased the number of groups entitled to 
treatment at the hospitals and the old, restrictive 
designation is no longer descriptive of the func- 
tions performed. 


Edwin Bohrer to P.H.S. 

Edwin W. Bohrer, formerly Pharmacist of To- 
ledo Hospital and president of the Northwestern 
Ohio Branch of the A.Ph.A. has been appointed a 
senior assistant pharmacist in the U. S. Public 
Health Service. He will be assigned to duty in 
Puerto Rico. Mr. Bohrer has also been active in 
the Toledo Society of Hospital Pharmacists. 


New Formularies Issued 

The University of Colorado Hospitals Formulary. 
Denver, Colo., 1951; Samuel Kohan, chief phar- 
macist at Denver General Hospital 
Formulary—Delaware and Memorial Hospitals, 
Wilmington, Del. Compiled by Robert Bogash, 
chief pharmacist at Memorial Hospital; and J. 
Robert Cathcart, chief pharmacist at Delaware 
Hospital. 


Administrators Guide Published by A.H.A. 
The 1951 Edition of the Directory issue of 
Hospitals, the Journal of the American Hospital 
Association, was published as Part II of the June 
number. Formerly known as the Statistics and 
Directory Issue, this volume is now called the 
Administrators Guide Issue. Statistics covering 
many phases of hospital practice are given for the 
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period covering October 1, 1949 to September 30, 
1950. It is divided into the following parts: 
Statistical Guides; Guide to Hospitals; Guide to 


Organizations and Schools; and Management 
Guides. Hospital pharmacists will find this in- 
formation helpful from time to time, particularly 
regarding sources of information and statistics. 

Of interest to hospital pharmacists is the fact 
that there is a total of 2,952 pharmacies in the 

5,863 hospitals reported. This has been inter- 
preted to mean that there are registered pharma- 
cists in these 2,952 institutions having a pharmacy 
department. Other statistics of interest might in- 
clude the income per patient day for 1950 which 
was $15.80 and the average daily census listed 
as 1,252,831. 

New to this issue is the section on Manage- 
ment Guides which includes basic information on 
each of the hospital departments including Phar- 
‘macy. To guide the administrators, material on the 
following subjects has been included in this 
section: Minimum Standard for Pharmacies; 
When a Pharmacist; Recommended Areas; Pre- 
scription Records; Drugs Carried in the Nursing 
Unit; Afterhours Service; Purchasing Regula- 
tions; Alcohol Tax Regulations; Narcotic Regula- 
tions; Records and Reports; Accounting Records; 
Classification of Accounts; Internships in Pharm- 


acy; Management Check List; Hospital Pharmacy 
Service; Hospital Drug Room; and Selected 
Bibliography. 
Oklahoma Hospital Pharmacists 

Groups of hospital pharmacists from Tulsa and 
from Oklahoma City have united to form the Ok- 
lahoma Society of Hospital Pharmacists. Officers 
of the group are: George L. West, University Hos- 
pital, Oklahoma City, president; Elaine Haddad, 
McBride Bone and Joint Hospital, Oklahoma City, 
first vice-president; Marguerite Jones, Hillcrest 
Hospital, Tulsa, second vice-president; and Sister 
M. Teresa, Oklahoma City, secretary-treasurer. 
Elected also was a steering committee composed of 
Lee Davis, Will Rogers Hospital, Oklahoma City; 
Ralph Reed, Student Health Center, Norman; 
Geraldine McKay, St. John’s Hospital, Tulsa; and 
Sister Godulina, St. John’s Hospital, Tulsa. 

Speakers at the organization meetings were Dr. 
John Bruce and Dean Ralph W. Clark, both from 
the Oklahoma University College of Pharmacy. 


A.A.A.S. Meeting 

Hospital pharmacists will participate in the 
1951 annual meeting of the American Association 
for the Advancement of Science as part of the 
Subsection on Pharmacy. Sessions will be held 
during the week of December 26 in Philadelphia 


75 mi. size only — and 


jal designed for puncture-sealing 
y cages sterilized and reused as 
lired, Saves time . . . Saves medication . . . 


RMA\ the 
Id investigate 

old Standardized 

very 


equipm 
of 1.V. therapy: 


on of in 5 0 
VAIL 
Now A 


ti LAB BLE: 1 


390 


Fenwal “first: | 
aMP-0-V . another enwal 
Saves money. | | 
R TODAY or write’ for economic pos | 
MACALASTER BICKNELL COMPANY 
Cambridge 39, Massachusetts ‘| 
| | 


